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Original Communications 


BONE MARROW STIMULATION IN THE PUERPERAL WOMAN 
BY INJECTION OF PITUITRIN AND INTRAVENOUS 
GLUCOSE, AND ITS CLINICAL APPLICATION 


By J. Horsaver, M.D., F.A.C.8., Brookiyn, N. Y. 
(From the Department of Obstetrics, Johns Hopkins University and Hospital) 


URRENT medical literature indicates a tendency on the part of 

various investigators to consider the reticulo-endothelial system as 
being engaged in the destruction of bacteria as well as the production 
of antibodies. For some years evidence has been accumulating to show 
the essentially phagocytic nature of this system in artificially produced 
infections in animals. The blockade of the system, on the one hand, 
and its stimulation, on the other, have been extensively studied with a 
view to determining the possibility of augmenting its funetion. It 
should be noted that any appraisal of the results obtained in such 
experimental studies is still sub judice. 

An essential difference between naturally acquired infections in man 
and artificially produced diseases in animals lies in the facets that, in 
the former, the bacteria, as a rule, enter the blood stream gradually and 
that the activity of the defensive mechanism extends over a much 
longer period of time than obtains in experimental intravenous injec- 
tions of bacteria. Occasionally, however, there occur instances in the 
human of a sudden pouring into the venous system of infectious mate- 
rial derived from thrombi or remnants of placental tissue. In all eon- 
siderations of this kind it should be kept in mind that the evaluation of 
any agent for combating infectious processes must rest on careful ob- 
servation and interpretation of the reactions induced in the morbid 
organism, and ultimately. of course, on clinical results. 


Note: The Edi accepts no responsibility for the views and statements of 
authors as published in their ‘‘Original Communications. ’’ 
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Recently several workers have called attention to the fact that the 
storing function of the reticulo-endothelial system ean be influenced by 
the administration of hormones. Bayer and Fromm found a promotion 
of phagocytosis and an increase of the opsonic index following the use 
of insulin. Louros and Sheyer showed that in animals the course of 
experimental streptococcie infection could be favorably influenced by 
the employment of adrenalin or a solution of pituitary extract; while 
Sax! and Donath have presented data demonstrating the control which 
the pituitary exercises over the system under consideration. Moreover, 
their studies have added appreciably to our knowledge by showing 
that, while various substances injected into the blood stream are, as a 
rule, quickly deposited in the reticulo-endothelial system, a transient 
blockade of the system can be provoked by the previous administration 
of pituitrin. In such an event, any therapeutic agent injected intra- 
venously is forced to remain in the blood stream longer than usual, and 
is thus enabled to prolong its favorable action upon the organism. 

By reason of the widespread interest which centers around the dem- 
onstrated value of blood transfusion in certain eases of puerperal infee- 
tion and its failure in many others, an experimental study was under- 
taken with a view to ascertaining, if possible, the effect of pituitary 
extract on the blood-forming organs of the normal puerperal woman, 
more particularly when its administration preeedes other therapeutic 
measures. All evidence at present available indicates that the intro- 
duetion of blood into the infected organism acts as a powerful stimu- 
lant to the reticulo-endothelial system, in general, and the bone mar- 
row, in particular. As long as these structures are capable of reacting 
transfusion may serve to stimulate, or even reestablish, their function 
following impairment resulting from the septie process. Clinical ex- 
perience, however, not infrequently shows a diserepaney between the 
amount of blood transfused and the amelioration of the patient’s con- 
dition. In view of the aforementioned effect of pituitrin our first 
coneern was to ascertain whether its addition to our therapeutie re- 
sourees would reenforee the mechanism combating infection. Bearing 
in mind that in septic patients improvement in clinical results has also 
been reported following the intravenous administration of hypertonic 
solutions of glucose, we further sought to determine the effect of this 
therapeutic agent on the bone marrow during the puerperium. It was 
hoped that through research along these lines some knowledge might 
be gained concerning the defensive forces of the organism in coping 
with puerperal infection. 

[It is the object of this report to describe some of the phenomena 
concomitant with the reaction provoked in the puerperal woman by use 
of these drugs, and to interpret their clinical significance. In order to 
obtain uniform experimental conditions, afebrile patients were selected 


on the fourth day of the puerperium, and the injections were repeated 
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on three successive days. Prior to the first injection a white and differ- 


ential blood count was made. Thereafter, the response to pituitary 
extract, or to a combination of pituitary extract and hypertonie glu- 


cose solution, was recorded at regular intervals. In most eases 400 to 


500 e.c. of a 10 per cent solution of glucose were infused; a few received 


MARCH 18 W.B.C P.M.N. P.M.I TR. MYELO. 
2:05 P.M. 10,320 70 6 l 14 2 } 0 0 
9:10 Pituitrin ex 
4:10 8.880 68 4 0 17 0 10 1 0 
6:10 9,960 75 2 0 19 0 r 0 

10:10 9,070 

MARCH 19 
9:45 P.M. Pituitrin \% e.e. 

9:35 P.M. 11,480 7d 2 0 15 0 ? 0 3 
1:30 P.M. Pituitrin e.e. 

3:30 9,560 74 yi 0) 17 l i 0 3 
5:30 8,520 74 2 0 Ls l 4 0 9 
9:30 7,870 72 2 0 17 1 5 0 9 

MARCH 20 
11:15 A.M. Pituitrin % e.e. 

1:15 P.M. 8,680 61 4 0 26 1 5 0 3 
3:15 P.M. 8,760 69 9 0 23 2 3 (0) 3 
TABLE II. Para iii, No. 11,056. PurerpertuM AFEBRILE 

MARCH 18 W.B.C P.M.N. P.M.E. P.M.B. S.L L.L. L.M. TR. MYELO. 
1:25 P.M. 7.360 72 9 0 14 } 7 0 0) 
1:30 Pituitrin % e.e. 

1:45 10% Glucose, 500 e@.e. 

3230 7.400 70 0 { 9 

5:30 7,240 66 2 0 24 l 7) 0 9 
9:30 5,440 

MARCH 19 
9:45 A.M. Pituitrin % ex 

12:05 P.M 7,640 60 3 0 () ) 10 0 4 
12:55 Pituitrin % e.e. 

1:10 10% Glucose, 500 e.e. 
2:00 9 280 55 6 0 8 0 3 

4:55 8,400 62 3 0) 29 l 6 0 9 
8:55 7,200 

MARCH 20 
1:15 P.M. Pituitrin ee. 

10% Glucose, 500 e.e. 

3:15 8,880 72 1 0 22 ] 2 0 3 
5:15 8,400 67 2 0 0 2 3 2 3 

Abbreviations: 

P.M.N., Polymorphonuclear leucocyté 
P.M.E., Eosinophiles. 

P.M.B., Basophiles. 

S.L., Small lymphocytes. 

Lake, Large lymphocytes. 

L.M., Large mononuclears, 


TABLE I. 


PARA 11, No. 3561. 


Myelo., 


Transitionals. 
Myelocytes and myeloblasts. 


PUERPERIUM 


AFEBRILE 
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100 to 125 ¢.c. of a 15 per cent solution. Save for a slight elevation of 
temperature, which subsided in a few days, no untoward reaction of 
any kind was observed as a sequel to the injections. 

The consistent results obtained in this study may be exemplified by 
presentation of the findings subjoined. A few hours after the injee- 
tions there occurred an initial leucopenia which later gave way to a 
moderate leucocytosis. The myeloid response was evidenced by the 
appearance in the blood of myeloeytes and myeloblasts, and oceasion- 
ally of nucleated red blood cells. On the first day a considerable 
increase in small lymphoeytes, large mononuelears and platelets oe- 
curred, which became even more pronounced on the second and third 
days, a phenomenon of some interest. After the use of glucose and 
pituitrin the response was more definite than after pituitrin alone. 

In all of the seventeen cases studied the results obtained were essen- 
tially uniform, so that the presentation of two records will be illustra- 
tive of the reactions observed in the series. 


DISCUSSION 


It was for the purpose of obtaining evidence of the effect of pituitary 
extract and hypertonic solution of glucose on the bone marrow of the 
puerperal woman that the experiments herein reported were conducted. 
A eonsideration of the rationale underlying such therapy in puerperal 
infection guided our investigations. It was hoped that some light 
might be thrown on the mechanism involved in the artificially induced 
reaction of the reticulo-endothelial system. 

In recent years infusion of hypertonic glucose solution has been ex- 
tensively employed in the treatment of various acute infectious condi- 
tions. Glucose is now regarded as a source of energy and a general 
stimulant to cell metabolism. Its action as a eardiotonie and diuretic 
also renders it of value in the treatment of these conditions. The data 
presented in this study relative to the stimulation of the hematopoietic 
organs by hypertonic solutions of glucose may serve to suggest its 
employment as a new agent in enhancing the resistance of the organism 
by its action on the organs concerned in the elaboration of antibodies. 

During the past few years a consideration of the forees at work in 
the struggle of the organism against pathogenie bacteria has inspired 
several investigators to an experimental study of the behavior of the 
bone marrow in acute and subacute infections. It was found that the 
fat had been replaced largely by cellular marrow. Indeed, it is the 
rapid multiplication of cells of the myelocyte or monocyte type, fre- 
quently associated with an active development of erythroblasts or 
immature bone marrow elements and their rapid delivery into the 
blood stream, which signalized the peculiarities of the phenomena de- 
seribed by Schilling, Dietrich, Hartwich, Ansolmino and others. It was 
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emphasized in their studies, however, that in severe infections such 
metaplastic changes failed to occur. 

On the basis of this evidence it seemed logical to conclude that, for 
the purpose of potentiating the vital processes and enhancing their 
therapeutic action, a stimulation of the bone marrow might be of serv- 
ice. Most of the recent work undertaken in the seareh for a therapeu- 
tie agent was instigated by advances in our knowledge of hormone 
activities and of the stimulating effeet of colloidal substances on the 
mesenchyme. The effect of intravenous injections of quartz, india ink, 
earmine, colloidal metals and coal on the reticulo-endothelial system 
has subsequently been studied by Elvidge, Gay and others. Yet, most 
of the substances proposed as bone marrow stimulants were subse- 
quently abandoned on account of certain harmful effects associated 
with their employment. 

With the fact established that the infusion of hypertonic solutions of 
glucose elicits systemic reactions in which the bone marrow of the puer- 
peral woman plays a definite part, another factor calls for special con- 
sideration. Evidence has been adduced of late to show that a compara- 
tively slight inerease in the salt concentration of the blood is followed 
by a considerable increase in its bactericidal power which persists for 
a period of several hours. As yet no adequate explanation has been 
given for this remarkable phenomenon which has been established by 
Fleming who showed that a greatly increased power of destroying the 
infecting bacteria may be conferred on the patient’s blood by the intra- 
venous injection of hypertonie salt solutions. 

Little evidence concerning the response of the bone marrow to drugs 
which act upon the sympathetic and parasympathetie systems is avail- 
able in the literature. Falta has demonstrated an inerease in the lym- 
phoeytes and large mononuclear cells of the blood after the injection 
of pituitrin. In several instances this was associated with a marked 
increase in the number both of the erythrocytes and polymorphonu- 
clear leucocytes. Papilian recently showed that a similar bone marrow 
reaction can be elicited by pilocarpin, and occasionally by adrenalin. 
From a brief consideration of the evidence submitted as a result of our 
studies it follows that the bone marrow of the puerperal woman 
responds to a much smaller dose of pituitrin than was employed in the 
above-quoted investigations, an observation which may be referable to 
the fact that in the pregnant state the bone marrow is more highly 
active on account of the inereased requirements imposed upon it. 
(Naegeli. ) 

COMMENT 


The data presented in this article serve to establish the fact that by 
a combination of the intravenous administration of hypertonie glucose 
solution with a preliminary injection of pituitary extract a vigorous, 
stimulating effect on the bone marrow of the puerperal woman ean be 
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evoked. Furthermore, in view of the pronouneed rise in the number of 
red corpuscles, lymphocytes and platelets in the blood, which is main- 
tained for a considerable period of time, it seems plausible to assume 
that they, as well as the mononuclear cells which are found in abun- 
dance in the spleen pulp, are forced out into the general circulation 
by means of splenic contractions. The reaction obtained is associated 
with functional responses that are likely to increase individual resist- 
ance against infection, as has recently been shown by Saxl and others. 

The bearing of the increased functional activity of the reticulo- 
endothelial system on the treatment of puerperal infection is worthy of 
thought. In our experience, transfusion preceded by an injection of 
pituitrin renders better service in septic processes than when used alone. 
Glucose, as a stimulant of phagocytic tissue elements, appears to be of 
particular value in those cases where a tendency toward localization of 
the infection in the parametrium becomes manifest. In corroboration 
of our experience, Polak made the following statement: ‘‘In the para- 
metrial cases it is surprising how boosting these patients along with 
transfusions and pituitrin has improved their general well-being. 
Stimulation of the pituitary gland or the intramuscular use of pituitary 
extract in conjunction with repeated small transfusions of blood are 
now accepted as rational aids in the stimulation of Nature’s supporting 
processes. ’’ 

[It is felt on our part that for an evaluation of the usefulness of hor- 
monie principles in this field more extended investigation is necessary. 
This is likewise true with respect to the use of insulin in puerperal 
infeetion. 

At this point is might be added that the employment of hypertonic 
glucose solution as a specifie agent in the treatment of eclamptic econ- 
ditions will be dealt with in a future communication. 

In econelusion, I wish to express my obligation to Dr. R. C. Cumming 
for making the differential stains and blood counts. 
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THE REMOVAL OF BLOOD PLASMA AND THE REINFUSION 
OF CORPUSCLES IN THE TREATMENT OF THE 
CONVULSIVE TOXEMIA OF PREGNANCY* 


A PRELIMINARY REPORT 


By FrepeRIcK C. IRviING, M.D., Joseru VY. Tayior, M.D., 
Boston, Mass. 
(From the Department of Obstetrics, Harvard Medical School and the Boston 
Lying-in Hospital) 


UR present conception of eclampsia is based on the presence im 

the body of a hypothetical toxin. The nature of this toxin is 
unknown and the site of its origin so far remains a mystery. Since 
eclampsia is a morbid state peculiar to pregnant women, it has been 
held, with some show of reason, that its causative toxin is elaborated 
in the product of conception and therefore that emptying the uterus 
is the most logical means of arresting the disease. Acting upon this 
theory, as soon as the patient had an eclamptie fit, pregnaney was 
terminated by accouchement foreé, by induction of labor, or by cesarean 
section. While some women, by reason of their strength, survived such 
therapy, it was found that others suecumbed to the disease, to the 
treatment, or to a combination of the two, in sufficiently large numbers 
to convinee thoughtful obstetricians of the necessity of finding some- 
thing better. Out of this necessity arose the two leading methods of 
attack which are based on a symptomatie treatment of the disease. 
These are the use of morphine, chloral, chloroform, and absolute quiet 
according to Stroganoff and the intravenous administration of mag- 
nesium sulphate as advocated by Lazard and others. Whenever either 
of these methods has been consistently employed, a gratifying drop 
in the maternal mortality rate has followed. Magnesium sulphate, if 
given often enough, will check the convulsions in almost all cases, but 
nevertheless a considerable number of eclampties so treated will die. 
There can be no doubt, however, that the poliey of disregarding the 
pregnancy and treating the disease now accepted in most leading elinies 
gives the average convulsive toxemie a mueh better chance for her life 
than she ever had before. 

If it be true that the elinieal picture of eclampsia results from a 
toxin in the ecireulating blood and if it were possible to remove a 
considerable amount of this substance without seriously impairing the 
vital processes we would be employing the most direct and logieal method 


*Read at a meeting of the Brooklyn Gynecological Society, November 2, 1928. 
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of treatment. Venesection, which in a degree accomplishes this pur- 
pose, has the sanction of long usage. It is used today either alone or 
combined with the Stroganoff régime in many German and_= some 
American clinies. Until the advent of the Stroganoff and magnesium 
sulphate treatments, it was our sole weapon against postpartum eclamp- 
sia. The chief objection to venesection has always been that if an 
amount of blood sufficiently large to do any good were withdrawn, so 
many red cells were removed from the circulation that anemia and lack 
of resistance to infection followed. Since the toxins of most diseases are 
carried in the blood plasma and not in combination with the corpuscles, 
we may reasonably assume that if such a toxin exists in eclampsia it is 
very likely transported in the same way. The problem, therefore, is one 
of removing from the body a considerable amount of plasma without the 
loss of corpuscles. In this connection the work of Abel, Rowntree and 
Turner seems to offer a solution of the difficulty. They bled normal 
healthy dogs into a container holding an anticoagulant. The corpuscles 
were then centrifuged down and the supernatant plasma drawn off. 
After washing the corpuseles in physiologic solution they reinfused 
them into the animals. They repeated this process until they had 
removed all the plasma from their dogs and had substituted physiologie 
solution for it. They found no change in the condition of their dogs; 
they behaved as normal healthy animals. 

This method, which Abel, Rowntree and Turner ealled  plasma- 
pheresis, has been applied to a few human beings with chronie nephritis, 
notably by Carstens and by O’Hare, Brittingham and Drinker. Since 
in chronie nephritis the damage to the kidneys is permanent, as one 
might expect, no lasting good was done although certain cases showed 
a transient symptomatic improvement. Eclampsia, on the other hand, 
is a disease particularly suited to such a procedure. The attack is 
usually fulminating in nature; the patient is either on the road to 
recovery or dies within a comparatively short time. 

With this situation in mind we decided to apply plasmapheresis to 
patients entering the hospital in convulsions. In the short time that 
we have been using this method we have had five such eases, all of 
whom recovered. In addition we have treated in the same way four 
individuals with preeclamptie toxemih who did not show a satisfactory 
fall in blood pressure and amelioration of symptoms following delivery. 
In one of these cases plasmapheresis was done twice. Five chronie 
nephritics were thus treated, one of them twice. The chronic nephrit- 
ies received only temporary benefit although there was a symptomatic 
improvement and an increase in the urinary output. To date, there- 
fore, we have used the method sixteen times on fourteen patients. 

Our method of procedure with eclamptics is as follows: When a patient is ad 
mitted in convulsions, she is immediately started on the morphine and chloral routine 


of Stroganoff, she is blindfolded and her ears are plugged with oiled cotton. These 
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measures are to lower her threshold of response for external stimuli and thus 
diminish the likelihood of further convulsions. We then at once carry out a 
plasmapheresis, the equipment for which is kept constantly sterile and ready. The 
median basilic vein is cut down upon under local anesthesia while the other arm 
is used for frequent blood pressure observations. A cannula is inserted through a 
small incision into the vein and a liter of blood is allowed to run rapidly into a 
sterile 1000 ¢.c. graduate, containing the proper amount of sodium citrate solution 
to prevent clotting. As the blood is running in it is constantly mixed with the 
citrate by stirring with a glass rod. During the bleeding a marked drop in blood 
pressure occurs, often as much as 100 mm. of mercury or more, and the patient 
may present the picture of syneope but no alarm should be felt on this account, 


and the removal of blood should not be stopped until the full liter is obtained. 


Fig. 1.—Removing the plasma. 


The circulation above and below the incision in the vein is then temporarily arrested 
by special smooth faced bulldog elips and a warm salt solution dressing placed over 
the open wound. 

The liter of blood is then divided between four sterile centrifuge bottles each 
of 500 ©, capacity so that each one contains about 250 ©. Each pair of 
bottles that are to be opposite each other in the centrifuge are balanced on the 
pans of a torsion balance by adding blood or salt solution to the lighter of the two. 
This step is necessary to insure smoothness of operation in the machine. Each 
bottle is now covered with a sterile paper cap and all four are centrifuged for 
twenty minutes at 5000 revolutions per minute. At the end of this time when the 
bottles are removed from the machine, it will be seen that the corpuscles have settled 
at the bottom and that there is a clear supernatant layer of plasma which is equal to 
half or more of the total volume in each bottle. The plasma is then removed by 
a sterile siphon of glass tubing, the long arm of which enters a flask through one 
hole of a two-hole stopper. Through the other hole passes a short tube upon which 
the operator exerts gentle suction to start the siphon (Fig. 1). The supernatant 
plasma is removed in turn from each bottle so that nothing is left but the 


a. 
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precipitated corpuscles and the remaining plasma in which they are suspended, 
In order to remove the bulk of this remaining plasma the corpuscles are washed 
onee. Normal saline solution is added to every bottle until each again contains 
approximately 250 ¢.c, Each pair of bottles is balanced as before. The corpuscles 
are diffused into the saline by gently rotating the bottles and all four are again 
centrifuged at the same speed for twenty minutes. The supernatant salt 


solution 
is then siphoned off. 


The corpuseles and enough normal saline solution to make 


up the original 1000 ¢.c. are placed in a transfusion flask and reinfused into the 


patient. If we assume that the circulation of the 


individual under treatment 
tains about 


con 
liters of blood we have succeeded by this procedure in removing the 


toxin contained in the plasma of one liter and have decreased the toxin in the 
blood by 20 per eent. 
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The immediate effects and ultimate results of this method of treat- 
ment may best be shown by a short account of each ease to whieh it 
was applied, together with a consideration of the behavior of the 
blood pressure in each instance. 

CASE REPORTS OF ECLAMPSIA 
Mrs. J., 3 


38,728, entered in coma having had one convulsion eighteen hours and a 


second four hours before admission. No fetal heart was heard. The urine econ- 


Following plasmapheresis the blood pressure 
fell and the patient went into labor and delivered herself of a stillborn infant. 
Following delivery she became conscious and rational and made a good recovery. 


(Fig. 2.) 


tained a very heavy trace of albumin. 


| 
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Mrs. McC., 39,215, one week before admission had headache, vomiting, and swell- 
ing of the ankles. The day before admission there was blurring of vision, followed 
by loss of eyesight. <A convulsion then ensued which was followed by another 
n two hours. She entered the hospital with a blood pressure of 170/70 and a 
heavy trace of albumin. Following plasmapheresis, the blood pressure fell and 
she started in labor, being delivered fourteen hours later after full dilatation. Save 
for an transient hemianopia which persisted to the third day she made a good con- 


yalescence and Was discharged albumin free and with a normal blood pressure. 


Fig. 3. 


Mrs. DeM., 38,887, was admitted with a blood pressure of 140/110 and a large 
trace of albumin. She had not felt the baby move for over a week, and no fetal 
heart was obtained on entry. She weighed 294 pounds and had considerable 
dyspnea with some fluid at the bases of the lungs. Her membranes ruptured 
spontaneously and she started in labor. An intrapartum convulsion ensued, her 
pulmonary edema became more extensive and cyanosis was marked. Two ounces 
of bloody urine were obtained by catheter. A plasmapheresis was done, during 
which a second convulsion occurred. Following the bleeding and reinfusion, passage 
of the catheter produced eight ounces of urine which showed only a slight trace of 
albumin and a few easts. Twelve hours later the patient was conscious, her cyanosis 


had’ disappeared and her lungs were clearing. This case is the most satisfactory 
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in our series. Although she had only two convulsions, her weight, cyanosis, and 
pulmonary edema were factors that past experience has taught us to regard as 
distinctly unfavorable. She was discharged with a negative urine and a normal 
blood pressure. (Fig. 3.) 

Mrs. R., 39,764, was delivered in the out-patient department five hours before 
admission. One hour after her confinement she had a_ severe convulsion. On 


admission a plasmapheresis was done with a satisfactory immediate and final result, 
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Mrs. F., 41,138, was admitted to the hospital from the obstetric clinie with a 
blood pressure of 140/100 and a large trace of albumin. Forty-eight hours Jater, 
since she was at term, labor was induced with castor oil and quinine. During the 
first stage she had a convulsion which was followed in a few minutes by another. 
Convulsions then became continuous and were controlled by the administration of 
chloroform. A plasmapheresis was then down. Two hours later the patient was 
able to answer questions intelligently. Twelve ounces of urine were obtained by 


catheter. Progress was uneventful until the fifth day postpartum when the blood 
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pressure suddenly rose to 170/100 and there was marked disturbance of the 
sensorium. A second plasmapheresis was done, which was followed by a normal 
convalescence, the blood pressure was 110/60, and the urine was free from albumin 


on discharge. 


PREECLAMPTIC TOXEMIA 
Mrs. M., 58,930, entered in the eighth calendar month of pregnancy with edema 
and a trace of albumin. Heparmone, an experimental liver extract designed as a 
therapeutic agent against toxemia, was used twice without lasting effect. Follow- 
ing induction of labor the blood pressure remained elevated so heparmone was given 
again, also without result. A plasmapheresis was followed by a gradual return to 
normal. A red blood count before plasmapheresis and another before discharge 
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showed a slight increase in the erythrocytes. Evidently the temporary absence 
from the body of a considerable number of red corpuscles produced no destructive 
effect upon the blood. 

Mrs. MeG., 39,511, on admission showed a large trace of albumin and a blood 
pressure of 192/110. Labor was induced. Since the blood pressure did not 
fall after delivery, a plasmapheresis was done. A temporary drop was followed by 
a rise. A second plasmapheresis was succeeded by a satisfactory and permanent 
fall. In this ease also there was no harmful effect upon the red cells. (Fig. 4.) 

Mrs. P., 38,778, entered with a blood pressure of 205/155 and a trace of albumin. 
She miscarried at six calendar months. Since her blood pressure failed to fall, a 
plasmapheresis was done with satisfactory result. She was discharged with a normal 
blood pressure and the slightest possible trace of albumin. 

Mrs. S., 39,054, had had toxemia without convulsions four years ago in another 
hospital, At that time her blood pressure had been 200 systolic. After admission 
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with this pregnancy, labor was induced. Her systolic pressure rose to 210 but fel] 
following plasmapheresis. 

A detailed blood pressure chart of this patient shows a rapid fall during the 
withdrawal of blood and a low pulse pressure. It will be noted, however, that the 
blood pressure had begun to rise before the reinfusion of corpuscles and had 


reached a reasonable level previous to this final step in the procedure, (Fig. 5.) 
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Mrs. R., 39,147. In this case plasmapheresis produced only a temporary fall in 
blood pressure, and labor was indueed. 

Mrs. 8., 39,409, five days before admission complained of headache and dimness 
of vision. On admission the blood pressure was 150/100, marked albuminuria, much 
edema and the patient had lost her evesight. Labor was indueed, Two 
plasmaphereses were done without much result in reducing the blood pressure. 
There was, however, a marked improvement in the patient’s condition. Her vision 


returned, the edema disappeared, and the urinary output increased, (Fig. 6.) 
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Mrs. H., 59,831, entered with a blood pressure of 210/150. She went into 
labor and was delivered normally. Plasmapheresis brought about no marked fall 
in blood pressure. Eye-ground examination showed degenerative changes in the 
maculae. 

Mrs. M., 39,178, was a primipara with a preexisting nephritis who miscarried 
spontaneously. 

Mrs. Me., 38,594, had had toxemia in her previous pregnancy. On entry she was 
put to bed and given the usual eliminative treatment. A plasmapheresis was done 
in the hope of carrying her to term. She miscarried a macerated fetus. Over half 


the total area of the placenta was occupied by infarcts. 


CONCLUSIONS 


1. Sixteen times in fourteen patients a considerable amount of blood 
had been withdrawn, the plasma removed by centrifugalization and the 
corpuscles washed and reinfused without untoward effect. 

2. In five eclamptics prompt recovery followed. 

3. In four cases of preeclamptie toxemia where the blood pressure 
remained elevated following delivery the use of this method reduced 
the hypertension and resulted in the disappearance of albumin from 
the urine. 

4. Chronie nephritics have received only temporary benefit. In five 
such cases there was symptomatic improvement with disappearance of 
edema and increase in the urinary output. 

5. The red blood cells have shown little change in number following 
this method of treatment. 

Since the number of eases treated, particularly those of eclampsia, 
has been small, this paper should be regarded merely as a preliminary 
report. We make no claim that this is the best way to treat eclampsia. 
We believe that the method is logical, and it is our hope that other 
investigators may employ it on their own account. 
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(For discussion, see page 888.) 


OBSERVATIONS ON SIXTY CASES OF ILTYPEREMESIS 
GRAVIDARUM 


By C. H. Peckuam, M.D., BALTIMORE, Mb. 


(From the Department of Obstetrics, Johns Hopkins Hospital and University) 


URING the past few years a great deal has been written on various 

aspects of severe vomiting of pregnancy. Bokelmann, Harding, 
Titus, Thalheimer and others have investigated its etiology. Numerous 
and extremely diversified methods of treatment have been described as 
the most cffeetive. There is an increasing tendeney to attack the prob- 
lem from the point of view of the chemical findings in the blood, and 
renewed attention has been directed to clinical changes known for a 
long time, in the attempt to adduce an explanation. In general it may 
be said that at present there is no field of obstetric research concerning 
which more divergent opinions are held, nor is there any syndrome for 
whose relief more varieties of treatment are recommended. 

Because of these divergences of opinion, it has seemed advisable to 
study carefully the clinical course and laboratory findings in a large 
series of cases of serious vomiting of pregnancy. For this purpose all 
patients admitted to the Johns Hopkins Hospital during the period 
from January, 1920, to December, 1927, with that diagnosis have been 
considered. The series does not include patients seen only in the Out- 
Patient Department and followed through the externe service. Inci- 
dence, race, age and parity, time of onset of the disease, loss of weight 
and changes in temperature and pulse are noted. The urine and blood 
in each ease have been subjected to careful chemical analysis. Finally, 
the various methods of treatment practiced are considered, together 
with the ultimate result as far as the outcome of the pregnancy is con- 
cerned. 

During this period of eight years 48 women were sufficiently ill to be 
admitted to the wards on account of vomiting. Two of the patients 
had suffered from this condition during two pregnancies, and one dur- 
ing three, thus bringing the total number of cases up to 52. Moreover, 
six patients had a relapse requiring a second admission during the 
pregnancy, and one patient was admitted three times, giving a total 
number of 60 admissions. Thus it appears that in approximately 13 
per cent of our patients the vomiting recurred following a previous 
discharge from the hospital. Of these sixty admissions, thirty-three 
were classified as suffering from mild and twenty-seven from severe 
vomiting of pregnaney, as indicated by their condition on admission as 
well as by their subsequent course in the hospital. 
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During the years 1924 to 1927 inclusive, there were 6,491 admissions 
to the house service, and in 43 eases the patient was suffering from 
vomiting of pregnaney, which in 16 instances was classified as severe. 
Thus we arrive at a total incidence of 0.66 per cent, and of 0.25 per cent 
for severe cases; While Cruickshank found in Glasgow a total ineidence 
of 1.21 per cent, and Costa in Spain 0.05 per cent of severe cases. Our 
figures indicate that vomiting of pregnancy, severe enough to demand 
admission to the hospital, occurs about once in every 150 pregnancies. 

There is a widespread belief that the negro is less prone to conditions 
in which the neurotie element plays an important part, as it admittedly 
does in the one we are considering. We, however, find that in our 
service, Which has slightly more colored than white patients, the forty- 
eight cases were equally divided, with twenty-four in each race. Pri- 
vate patients comprise less than 15 per cent of the total whites, yet ten 
of the cases of vomiting occurred in such patients. Experience every- 
where seems to indicate the prevalence of the condition in the upper 
rather than in the lower or middle classes. 

Age seems to be an unimportant factor. In our series it varied from 
14 to 37 years, the average being 24.35 years. Fifty per cent of the 
patients were between 20 and 24 vears inclusive; while 11.5 per cent 
were below 20, and the remainder were 25 years of age or more. 

Eighteen of our patients were primiparae (34.6 per cent). <A 
neurotic predisposition toward vomiting during a second pregnancy 
was noted in 14 patients (26.9 per cent) and is probably due to a recol- 
lection of the discomforts associated with the first illness. Three pa- 
tients had had six or more pregnancies, with vomiting severe enough to 
warrant treatment now for the first time in their obstetric career. 

The duration of pregnancy at the time of admission to the hospital 
varied from four to over twenty weeks, the average being 10.42 weeks, 
and 71 per cent of the patients were under three months pregnant. On 
the other hand, one patient had two admissions after the twentieth 
week, and continued to vomit at intervals up to the time of delivery. 
It is thought that a definite mental disturbance from which she suffered 
may have played some part in the etiology of the condition. 

According to the patients’ statements the duration of vomiting prior 
to admission varied greatly, with extremes of two days to over two 
months. Seventy-five per cent had been vomiting less than a month. 
In many instanees a satisfactory history could not be obtained, so that 
it is impossible to state how long the vomiting had persisted before it 
became severe. In general, however, it may be stated that there seemed 
to be no connection between the duration of vomiting and the severity 
of the case nor its response to treatment. 

Seven of our patients definitely placed the onset of severe vomiting 
at less than twenty-eight days following the last menstrual period. In 
other words, it supervened before the knowledge of the existence of 
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pregnancy could play any part in awakening mental or neurotie faet- 
ors. Seventy-one and seven-tenths per cent of the patients began to be 
definitely ill prior to the sixth week. In only five did it commence 
after the eighth week, and in only one of these patients was the vomit- 
ing severe, and in her case a preceding pregnancy had been terminated 
elsewhere for the same cause. 

The history as to loss of weight often did not correspond with the 
general physical appearance of the patient and was said to vary from 
a very slight loss to one of forty-six pounds. As very few of the pa- 
tients had been long observed prior to their admission to the hospital, 
reliable data are unavailable. But in six of the twenty-seven patients 
in whom it was felt that history was fairly trustworthy, the loss of 
weight apparently exceeded thirty pounds. Strange to say, none of 
the six were particularly ill on admission, and all of them responded 
readily to therapy ; while the patient who claimed to have lost forty-six 
pounds did not vomit after admission. Thus our experience indicates 
that loss of weight gives no index as to the condition of the patient or 
to the severity of the disease. 

The pulse rate at the time of admission was next studied. Twenty 
patients (33.3 per cent) had a pulse rate below 100. Of these, eighteen 
required only isolation, suggestion and dietary regulation to effect 
recovery, and several did not vomit after admission. Fifteen patients 
(25 per cent) had a pulse of 100 to 120, and in twenty-five (41.7 per 
cent) it was above 120. The average for the series was 110. Of the six 
patients in whom the pulse rate rose above 140, five went on to recov- 
ery, While in the sixth, the pregnancy was terminated. Consequently 
we do not feel that the presence of a very rapid pulse necessarily justi- 
fies a gloomy prognosis. Indeed in one of our most stubborn eases the 
pulse at no time went above 84. 

In patients admitted with a rapid pulse rate, improvement was fol- 
lowed by a fall to normal. All of our patients were discharged with a 
rate below 100 except two, who left the hospital against advice and 
before treatment was well under way. 

It is generally stated that elevation of temperature is of ominous 
prognostic import, so that an analysis of our experience may be of in- 
terest. Thirty-seven (61.7 per cent) of the eases showed an elevation 
of sublingual temperature to 99° F. or above, and as in them no loeal 
or systemic conditions could be elicited to account for hyperpyrexia, it 
seems justifiable to connect it in some way with the vomiting. Of the 
twenty-three patients whose temperature was 99° or below, fifteen, or 
about two-thirds, could be classified as mild, while of the thirty-seven 
with some elevation, nineteen, or just over one-half, were severe. Thus 
it seems that severe vomiting of pregnancy is frequently accompanied 
by fever (as high as 101° F.); but on the other hand it should always 
be borne in mind that the patient may be severely ill in its absence. 
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In only one case was definite jaundice seen. In this instance the pa- 
tient’s condition was so serious as to warrant the induetion of thera- 
peutic abortion, which was followed by prompt recovery. 

Albumin was present in the urine of 40 per cent of the patients in the 
series. In eight the test was strongly positive, and three of these 
women showed definite nephritic toxemia later in pregnancy. Acetone 
or diacetie acid was strongly positive in only nineteen cases, less than a 
third of the total, and twelve of these, or 63.2 per cent, came under the 
classification of mild. On the other hand, in twenty of the severe eases 
repeated examination of the urine failed to reveal the presence of 
acetone bodies. Casts were found on microscopic examination of the 
urine in ten eases, over one-half of which were mild. Thus the ordi- 
nary urinary findings gave us very little aid toward determining the 
severity of the disease. 

Study of the nitrogen partition of the urine, as determined by aceu- 
rate chemical examination, did not give the expected results. The am- 
monia coefficient, or the relation of the nitrogen excreted as ammonia 
to the total nitrogen, whether determined at admission or during the 
worst of the vomiting varied greatly, with extremes of 3.5 per cent to 
40.45 per cent, the average for the series being 15.35 per cent, whieh 
had fallen to 6.79 per cent on the average at or near discharge from the 
hospital. In thirteen cases, the ammonia coefficient was below 10 per 
eent, and eleven of these cases were mild. The other two, however, 
were so severe that the pregnaney was terminated by the induction of 
abortion, and these are the only cases in our series which required such 
radical treatment. Thus a low NH,.—N coefficient does not necessarily 
indicate that the condition is mild. On the other hand the coefficient 
exceeded 20 per cent in ten patients, and in six of these vomiting was 
severe but in the other four it was quite mild. Consequently there 
seems to be a tendeney for this factor to follow the severity of the dis- 
ease, but it can by no means be regarded as an infallible indication. 

We now come to a consideration of the changes to be found in 
the chemical constitution of the blood during serious vomiting of preg- 
naney. It has been definitely established that certain deviations in the 
blood chemistry are to be found in normal pregnant women, as con- 
trasted with normal nonpregnant women, although most of the deter- 
minations have been made during the last months of pregnaney rather 
than during the first trimester, concerning which we are particularly 
interested. From Stander we obtain the following figures: 


NPN Acid co, 
Normal nonpregnant 32 mg. 3.3 mg. 52 vol. per cent 
Normal pregnant 28 mg. 3.3 mg. 45 vol. per cent 


Likewise Harding, Killian, Caldwell, Farr, P. F. Williams and Plass 
find the NPN normal or slightly reduced. Harding noted a rise in urie 
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acid during the latter months, while Killian, Karl and Rowley report 
the blood sugar within normal limits. 

Our figures obtained by blood analysis in several individuals under 
three months pregnant who showed no signs of vomiting do not differ 
materially from those just quoted. We find an average NPN of 343 
mg. per 100 ¢.c., uric acid 2.4 mg., chlorides 539 mg., sugar 98.3 mg. 
and CO, combining power 49.8 volumes per cent. In other words nor- 
mal pregnancy, particularly during the early months, seems to cause 
very little change from the normal in the five constituents of the blood 
mentioned, with the exception of the sugar, which will be diseussed 
later. On the other hand, as will be indicated, some of them are fre- 
quently materially altered during severe vomiting of pregnancy. 

Stander, Harden and Guffey, Gonnet and Reboud, and Killian and 
Sherwin have all found an elevated NPN content of the blood during 
vomiting, while Dieckmann and Crossen obtained a reading above 60 
mg. in three of the ten cases they studied. In our series of sixty eases, 
forty-nine had one or more determinations of the NPN content of the 
blood at or soon after the time of admission, with results as shown in 
the following table: 


NPN below 30 mg. 1 
from 30 to 39.9 me. o4 

from 40 to 59.9 mg. 5 

at 60 mg. or more 9 

49 


Eleven, or 22.4 per cent, showed at no time a figure above 30 mg., the 
lowest being 16.6 mg. In twenty-four, or 49 per cent, the reading 
varied between 30 and 39.9 mg. On the other hand in nine of our eases 
there was a very marked deviation from normal with extremes of from 
60 to 150 me. and an average of 93.8 me. Eight of these cases were 
classified as severe and one with a reading of 60 as mild. The average 
for the entire series is 44.15 me., or about 10 mg. higher than in the 
normal early pregnant woman. 

The figures obtained by averaging the findings in the mild and severe 
cases are even more striking. The former showed an average NPN ot 
33.3 me. as contrasted with 57.5 me in the latter, or more than 23 mg. 
above normal early pregnancy. We ean, therefore, say that mild vom- 
iting of pregnaney has no effect on the NPN, but that severe vomiting 
definitely tends to elevate it well above normal limits. 

There is a similar tendeney toward an increase in the blood uric 
acid. The authors mentioned above as finding an elevated NPN during 
vomiting also note a corresponding rise in urie acid. J. L. Williams 
believes an elevated urie acid content of the blood to be indieative of 
pernicious vomiting, as he did not find it in the neurotie variety. In 


our series urie acid determinations were made in thirty-nine cases. 
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Urie Acid below 4 mg. 26 
from 4 to 5.9 mg. 7 

at 6 mg. or more 6 


Twenty-six, or two thirds of the total number, showed at no time a 
reading above 4 mg. On the other hand in six eases the figure was 
above 6 mg., With variations from 6.1 to 10 mg. All the cases in this 
group occurred among the nine cases referred to above as showing a 
very high NPN reading. The average uric acid content for the entire 
series was 4.13 mg., a figure slightly above the upper limit for normal 
nonpregnant and 1.7 mg. above that observed by us for normal early 
pregnant women. Upon grouping our figures according as the vomit- 
ing was mild or severe, we obtain an average of 3.3 mg. for the former, 
which is near to but within the upper limit of normal. In the latter, 
however, the average is 6.1 mg. which is well above normal, and rather 
parallels the rise in NPN. 

Haden and Guffey, as well as Dieckmann and Crossen, report a low- 
ering of the chloride content of the blood in vomiting of pregnancy. 
Hawk places the limits of blood chlorides in the normal nonpregnant 
individual at 450 mg. to 500 mg., and Stander in normal pregnant 
women at term obtains a figure at the upper limit, 502 mg. In our 
series of normal women during the first trimester of pregnaney even 
higher results were obtained, varying from 486 to 587 with an average 
of 539.3 mg. Sixteen of the twenty-two vomiting patients in whom 
similar determinations were made (72.7 per cent) showed a blood ehlo- 
ride content of 450 mg. or above; while two other patients showed less 
than 400 mg. In both of the latter the vomiting was severe, and one of 
them required therapeutic abortion. The average for the series was 
480.9 mg. Reverting again to a division according to the severity of 
the illness, we find in the mild eases an average blood chloride content 
of 497.2 mg. as contrasted with 464.5 mg. in the severe ones, a figure 
75 mg. below that of our normal early pregnant patients but still within 
the normal limits of Hawk. 

The blood sugar in vomiting of pregnancy has given rise to some con- 
troversy, but it is difficult to compare the figures of various authors 
owing to the various methods of determination used and the resulting 
divergence in figures for normal blood. 

During the years covered by our series, the blood sugar was deter- 
mined by two methods. The Folin-Wu method was used up to Feb. 15, 
1926, while after that time and continuing to January, 1928, the modi- 
fication proposed by Benedict in 1925 was employed. The former 
method indicated that normal blood contained about 90 mg. per 100 
¢c.c.; while the latter method reduced the figure to 75 mg. This is due 
to the fact that it did away with the precipitation of certain nonglu- 
cose-reducing bodies which were carried over by the Folin-Wu method. 
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Since January, 1928, we have been employing a third method, Bene- 
dict’s new modification, which we believe indicates still more acey- 
rately the true glucose content of the blood and gives a normal reading 
of about 60 mg. 


Thus during our series two methods of sugar determination were 
used, each giving a different normal figure—that of Folin-Wu 90 mg. 
and that of Benedict 75 mg. In order to compare our findings in the 
two series we have subtracted 15 mg. from the results obtained by the 
Folin-Wu method, and consequently all our figures are given in terms 
of the 1925 Benedict method with its normal of 75 mg. Our small se- 
ries of normal early pregnant patients shows a high average blood 
sugar, 98.3 mg. per 100 ¢.c. (Benedict). This was an unexpected find- 
ing and there is no obvious explanation for it. We believe that more 
work should be done on this point, as our series is too small to justify 
a definite statement. 

Dieckmann finds a normal blood sugar in the vomiting of pregnaney. 
Grogan agrees but reports an occasional ease in which the sugar is 
lowered. On the other hand Long, as well as Kuto, finds a hypergly- 
cemia, the latter in eleven cases obtaining an average of 143 mg. Titus, 
on the contrary, contends that severe vomiting of pregnaney is always 
accompanied by a definite hypoglycemia. 

Our figures obtained from patients suffering from vomiting varied 
from 67 mg. to 200 mg. 


Blood Sugar (Benedict—normal 75) below SO mg. 3 
from 80 to 99 mg. 8 

from 100 to 119 mg. 12 

from 120 to 139 mg. 9 

at 140 and above 6 

38 


The three readings below 80 occurred in mild cases, whereas the six pa- 
tients in whom the blood sugar rose above 140 all belonged in the severe 
group, and included the two upon whom abortion was practiced. In 
general, it may be said that two-thirds of the patients with severe vom- 
iting had a sugar above 100; while in over half the mild cases it never 
rose to that level. The average for the whole series was 112.1. Stated 
in another way, it may be said that the blood sugar in the patients 
classified as mild averaged 97.8 mg. per 100 ¢.¢., which may be regarded 
as a good check upon the figure obtained in normal early pregnant 
women. The fifteen patients with severe vomiting gave an average of 
134.1 me., and in six of them the blood sugar rose above 140 mg. It 
appears to us that such findings suggest a markedly perverted carbo- 
hydrate metabolism whose nature is not yet understood. 

The effect of vomiting of pregnancy on the CO, combining power of 
the blood is also not agreed upon. Grogan finds it low, while Haden 


PECKHIAM: HYPEREMESIS GRAVIDARUM 


and Dieckmann report it increased. Considerable variation in the fig- 
ures obtained by us likewise occurs. 


CO, Combining Power under 40 mg. 4 
from 40 to 59 mg. +0 

from 60 to 79 mg. i 

18 


Four patients had readings below 40 per cent, three of whom were 
severe; while on the other hand, four patients had a CO, combining 
power of over 60 volumes per cent and three of them were severe. 
Such observations make definite conclusions impossible, as they appear 
to indicate that both patients with and without acidosis may be equally 
ill. Both the mild and severe cases gave an identical average of 48.3 
volumes per cent, which is essentially that of the normal controls—49.8 
volumes per cent. 

The treatment employed on our patients varied considerably, but iso- 
lation from friends and relatives was routinely practiced and was usu- 
ally so rigid as to exclude mail, papers, and flowers. Constant reassur- 
ance and a refusal on the part of all coming into contaet with the 
patient to consider her condition in any way serious was also routine. 
Preliminary starvation for from twenty-four to forty-eight hours was 
often practiced; the diet varied—liquid, soft, amplified, high ecarbo- 
hydrate, and small frequent meals have all been used. At the onset of 
therapy glucose or tap water per reetum, subpectoral isotonic saline 
infusions, and nutrient enemata have occasionally been used. A eer- 
tain number of cases have received glucose intravenously with or with- 
out insulin. In the majority of cases the kind of treatment seems to 
make little or no difference provided isolation and reassurance are 
stressed. Twelve of our patients who had vomited constantly at home 
did not regurgitate once after being put to bed in the hospital. Some 
of these gave a lengthy history of vomiting and had obviously lost 
much weight. 

For some time we have been using a routine essentially similar to 
that employed at the Boston Lying-In Hospital. The patient is put to 
bed in a private room and isolated. She is carefully questioned as to 
fears or troubles calculated to upset her psyche, a careful physieal ex- 
amination is done to rule out other causes for the vomiting, and she is 
reassured to the point of the physician making light of her condition. 
If the patient is much dehydrated she is given tap water per rectum or 
an infusion. Nothing is given by mouth for twenty-four to thirty-six 
hours. At the end of that time she is given at hourly intervals from 
9 A.M. to 9 P.M. a glass of some fluid, alternating at least three varieties. 
Milk, chocolate, ginger ale, orange juice, strained broth and other 
liquids may be used, being guided by the patient’s preference if she 
can be persuaded to state any. During this time the emesis basin, 
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glasses, and other receptacles are removed from the room, and the 
nurse enters only at hourly intervals to bring the next ration. Vomit- 
ing usually ceases after the first day, rarely does it continue longer 
than two days. As soon as it is apparent that vomiting has ceased, the 
patient is placed upon six small meals per day and unlimited fluids, 
again being consulted as to her desires. She is usually sent home on 
this diet with orders to report frequently for examination. Our results 
with this treatment, which has now been in use over eighteen months. 
have been extremely gratifying. 

In our series of fifty-two cases of vomiting of pregnancy all but four 
have terminated satisfactorily. Two patients were uncooperative and 
left the hospital against advice shortly after admission. ‘Two patients 
failed to respond to therapy and abortion was induced. In one instance 
interference seemed indicated on the basis of a marked nitrogen reten- 
tion. This patient has since been under our care in two subsequent 
pregnancies, in each of which similar chemical and elinieal findings 
were noted and ended in spontaneous recovery, so that it may well be 
that the abortion was unnecessary. The other patient was observed for 
ten days during which time all types of therapy were employed, inelud- 
ing bidaily administration of glucose intravenously. Jaundice devel- 
oped, and her condition became so critical that abortion was done. The 
next day solid food was retained, and within a week the patient gained 
sixteen pounds. 

We have been able to follow thirty-nine of these patients to the 
termination of the pregnancy. Twenty-seven were delivered at term, 
three of them having toxemias during the latter months of the preg- 
nancy. In two, as stated above, therapeutie abortion was done. Ten 
patients, or 25.6 per cent, aborted spontaneously at varying intervals 
after leaving the hospital; a surprisingly large number for so small a 
series. Of these ten patients one had a complete abortion at home, 
while the other nine were admitted to the hospital. The specimens 
obtained from the latter were all subjected to careful microscopic 
examination. One was a typical hydatidiform mole. Three others 
showed definite inflammation of the decidua and chorionic membrane. 
The remaining showed no abnormality to account for the abortion. In 
the decidua of one specimen, deportation of villi was seen. 


DISCUSSION 


Despite the large number of women suffering from nausea and vomit- 
ing during the first trimester of pregnaney very few develop the per- 
nicious type and require hospitalization. The upper classes contribute 
a much larger percentage than the lower types of white women; and in 
general it may be said that colored women are more apt to be afilicted 
than white women of the same social status. The incidence seems to 
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be greater in a warm than in a cold climate. Germany and the British 
Isles are said to have a very low ineidenee. Several of our white ward 
patients were of French or Italian extraction. <A rather large percent- 
age of patients returned to the hospital following a relapse, but none of 
these were private patients. Crowded ward conditions necessitate the 
early discharge of the publie patient, in this series often within a week 
of cessation of vomiting. Two weeks would probably give more lasting 
results, and if the financial condition of the patient permitted, an inter- 
mediary sojourn at some resort between hospital and home would seem 
to be beneficial. 

It is believed in this elinie that the underlying basis for every ease of 
vomiting of pregnancy lies in a toxemie process. This is based upon 
the facet that in every pregnancy, whether normal or not, histologie evi- 
dence can be addueed to show that fragments of chorionie villi and 
detached masses of chorionic epithelium can be demonstrated in the 
maternal vessels. In other words there is an invasion of the maternal 
blood by fetal elements. Normally this foreign protein is broken down 
by the tissues of the mother and is rendered innocuous. On the other 
hand, if the process be interfered with, it seems justifiable to suppose 
that toxic symptoms may develop. 

In the majority of cases this leads to few or no clinical manifestations 
so long as the nervous equation of the mother is in fair equilibrium, 
but when it is unstable svmptoms follow. Consequently, in most such 
eases nature is able to eare for the underlying toxemia if the mental 
condition can be alleviated. This affords a rational explanation for the 
satisfactory results attending treatment by isolation and suggestion 
and justifies the employment of the term neurotie vomiting in elinieal 
parlance. At the same time it must always be remembered that this is 
a clinical coneeption and that the underlying cause is always to be 
found in a toxemie process. 

On the other hand in rare instances the underlying toxemia is so in- 
tense that such treatment is useless, as organic changes soon develop 
which will inevitably lead to death if the pregnaney is not interrupted. 
In exceptional cases in this eategory the fatal issue may oceur within 
one week, and these represent toxemie vomiting par excellence. 
Furthermore, when death oceurs after an illness lasting for weeks, it is 
usually attributable to changes consequent upon dehydration and 
inanition, rather than to lesions direetly dependent upon the toxemic 
process. 

A great majority of the eases gave as the time of onset before the 
eighth week of pregnaney. Seven patients began to vomit before a 
menstrual period had been missed. It is rather difficult to conceive of 
a neurotic element causing the onset of trouble in these cases. 

A very rapid pulse cannot be used per se as an indication for abor- 
tion. A critically ill patient may have a steady pulse below 90. On 
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the other hand a patient with a pulse above 140 is likely to respond 
quickly to therapy. 

Some temperature elevation is frequently observed, falling to norma] 
as improvement is noted. Body dehydration probably accounts for this 
finding, very few of the mild cases showing any hyperpyrexia. 

Albumin is frequently present in the urine of these patients. It 
seems to be an unimportant factor, being seen as often in mild as jin 
severe cases. It promptly clears up as the patient improves, and in no 
undue number of eases is a toxemia observed later in the pregnaney. 
Acetone and diacetie acid were strongly positive in the urine of only 
one-third of our cases. Many severe eases with dehydration and a 
lengthy history of vomiting failed to show the presence of acetone 
bodies on repeated urinary examinations. 

The ammonia nitrogen percentage in the urine is definitely increased 
in almost all cases of starvation and only in a very small number of 
cases is an indication of the existence of a severe toxemia. Very high 
readings usually go with a severe case but by no means indicate a 
gloomy prognosis. On the other hand our only two cases requiring 
termination of pregnaney at no time had an NH.N percentage of 
over 10. 


COMPARATIVE BLOOD CHEMISTRY 


OF CASES NPN URIC ACID CHLORIDES SUGAR co, 
Normal Early Pregnancy 7 34.3 2.4 539.3 98.3 19.8 
Vomiting (Mild) 3 33.3 a3 $97.2 97.8 48.3 
Vomiting (Severe) 27 57.5 6.1 164.5 134.1 18.3 


The blood chemistry undergoes marked and rather characteristic 
changes in severe vomiting of pregnancy. In the mild eases the non- 
protein nitrogen is unaffected; in severe ones it is definitely elevated, 
not infrequently over 100 mg. per 100 ¢.c. A slight elevation of blood 
urie acid is noted in mild cases of vomiting over that of normal early 
pregnant women. In severe cases, however, it tends to be very high, 
corresponding closely to the rise in NPN. A fall in blood ehlorides is 
noted in mild eases, increasing as thé case is more severe. A very low 
reading seems to indicate a very ill patient. Normal salt solution sub- 
pectorally or intravenously seems to improve the condition of such pa- 
tients. The blood sugar is unchanged in mild eases but is definitely 
elevated in severe ones. No essential change in the carbon dioxide 
eombining power of the blood is noted in either type. 

The explanation of these findings is not evident. Blood concentra- 
tion due to dehydration might account for the high values for NPN, 
urie acid, and sugar. Liver damage would seem to be indicated by the 
high urie acid, while an upset carbohydrate metabolism, again possibly 
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from liver damage, would well cause the hyperglycemia. A tendeney 
to acidosis resulting from a changed hydrogen-ion coneentration of the 
blood due to the continual emesis of the HCl of the gastrie juice is the 
most probable explanation of the lowered chloride content. These 
changes are apparently the result rather than the cause of the vomit- 
ing, since they are not usually present in the milder type of ease. 

The variety of treatment in the great majority of cases matters lit- 
tle so long as isolation and psychotherapy are stressed. It must be 
remembered, however, that the occasional case will respond to nothing, 
but represents a profound toxemia, is associated with changes in the 
liver similar to those noted in aeute yellow atrophy and will require 
termination of the pregnancy, and that a change for the worse in these 
cases may come very quickly. We must constantly be on the watch for 
such cases and must avoid the danger of considering all patients merely 
neurotic individuals who will eventually recover. 

Finally, it appears that a large number of these cases end in sponta- 
neous abortion. It would seem possible that in these cases improve- 
ment was coincident with the death of the fetus. However, from the 
length of time the abortion followed discharge from the hospital, as 
well as the microscopie appearance of the specimen obtained, this 


would not seem to hold true in most of our eases. 


CONCLUSIONS 

1. Vomiting of pregnaney sufficiently severe to warrant admission to 
a hospital occurs about once in one hundred and fifty pregnancies, and 
severe cases occur onee in four hundred. 

2. Women in the upper walks of life are more prone to the disease, 
but negro women are not immune to it. 

4. The age and parity are not predisposing factors. 

4. Severe vomiting usually starts before the eighth and oceasionally 
before the fourth week of pregnancy. 

d). Neither the time of onset, duration of vomiting, nor loss of weight 
indicates the severity of the disease nor affords a safe guide for prog- 
nosis. 

6. A high pulse rate usually indieates severe vomiting but does not 
necessarily imply a serious prognosis. On the other hand a low pulse 
may persist in a severely ill patient. 

7. Fever due to dehydration is frequent. 

8. The presence of urinary albumin is frequent but is of slight prog- 
nostic importance. 

9. Acetone bodies are frequently absent from the urine in severe 
Cases, 

10. A high ammonia coefficient is usually seen, but a low one does 
not necessarily indieate a mild ease. 
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11. In mild vomiting of pregnancy the blood chemistry is not essen- 
tially changed, although the urie acid tends to rise and the chlorides 
to fall. 

12. In severe cases a definite increase in NPN, uric acid and sugar is 
usually noted in the blood. The chlorides are often considerably 
lowered. 

13. In most patients isolation in a hospital and suggestive treatment 
will effect a cure, but exceptionally all therapy fails and the induction 
of labor is indicated. 

14. A considerable percentage of patients abort spontaneously some 
time after cessation of symptoms, a phenomenon which requires expla- 
nation and study. 
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A COMPARISON OF BLOOD CALCIUM LEVELS BETWEEN 
AND DURING MENSTRUAL PERIODS 


By Epwarp ALLEN, 8.B., M.D., FLA.C.S., anp H. C. Pr.D., 
Cuicaao, Inu. 


(From the Departments of Obstetrics and Pathology of Rush Medical College and 
Presbyterian Hospital) 


ECENTLY* we presented a preliminary paper on the use of para- 

thyroid hormone in the control of idiopathic menstrual bleeding. 
Continuing this work we found it necessary to obtain a basis for com- 
parison of plasma calcium levels in normal women. These results form 
the basis for this report. 

It seemed quite logical to assume that the menstrual period should 
cause a rise in the blood calcium since various investigators” * * 1 re- 
port an elevation during pregnancy or lactation in women and during 
estrus in animals. 

There are many reports, beginning with the work of Bell’ in 1909, 
that record a rise in blood calcium at menstrual time. The results ob- 
tained by Shorlit et al.° seemed to indicate that the blood calcium rises 
just preceding the onset of the menstrual period. Watchorn’ reports 
an increase of serum magnesium in a menstrual period associated with 
pain but no change in the blood ealeium. Rittmann® in his series 
reports a calcium variation in 83 per cent of cases. 

Determinations of the blood ealeium in practically all of these re- 
ports were made on specimens of blood drawn at various times through- 
out the monthly evele and particularly during the menstrual flow. 


METHODS 


When we began our work, using nurses with normal menstrual periods, we fol- 
lowed the usual procedure of drawing blood at weekly intervals until the onset of 
menstruation and then each day during the menstrual flow. Approximately 10 e.c. 
of blood was drawn from the median basilie vein and prevented from clotting by 
the addition of a small amount of heparin. The blood was centrifuged and the 
caleium determined on the plasma by the Tweedy® procedure, <All of the determina- 
tions were made by one of us (H.C.G.) to reduce individual error. Practically all 
of the beginning samples were run in duplicate and checked within 0.05 mg. Many 


of the later and most important specimens were also cheeked in this manner. 


In the beginning it did not seem feasible to obtain the blood from a 
fasting subject. In these instanees the blood was withdrawn just 
before the noon meal. The results appear less variable than those 
obtained later in the fasting subject. 

Fifteen nurses volunteered for the first group of our experiments. 
They were all supposed to have regular twenty-eight day type men- 
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strual periods. We soon found that about 30 per cent of those who had 
supposedly been regular varied as much as seven days in the onset of 
flow. 

In a second group of experiments.these results were compared with 
the values obtained in: 

a. Two additional nurses from whom blood was drawn every day 


from the beginning of one menstrual period to the end of the sueceed- 


Fig. 1.—Graphs of the results on four of the first group of fifteen nurses in which 
calcium values were determined at weekly intervals during intermenstrual period and 
daily during menstrual flow. The interim between samples is an important factor 
in the type of these curves. B.M., began menstruation. S.M., stopped menstruation. 
The base line 10 is taken as number of milligrams of calcium per 100°c.c. of plasma. 


Fig. 2.—The variations in these graphs follow one another closely although the onset 
and the end of menstruatton are not synchronous, 

ing menstruation. The blood was taken just before their noonday 
meal. 

b. Two new volunteers who gave blood before breakfast throughout 
the monthly eyele. 

e. One young woman who had been amenorrheie for one year but 
began to menstruate later, following thyroid administration. 

d. Blood drawn from each of the authors’ veins at 11 A.M., at periods 
varying from one to seven days, for thirty-five days. In all about 450 
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determinations were made. The hemoglobin was determined by the 
Neweomer method on alternate days in all of these donors. None of 
them gave evidence of the loss of blood. 


RESULTS 
When we examined the four typical graphs (Fig. 1) taken from the 
first group of fifteen normally menstruating women, we were impressed 


by the following points: First, the interim between the samples seems 
to determine the general contour of the graph and might readily ex- 
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Fig. 3-A.—The graph of plain dots above the base line 10 represents the calcium 
values. That of the circle dots the urea. The center graph illustrates the variations 
in nonprotein nitrogen while the lower circle dot graph represents the plasma volume 
of the blood in per cent. Fifty-five per cent is chosen as the mean for a base line. 


plain the difference in opinion of various investigators concerning a 
rise or fall of the blood ealeium before, during, or after a menstrual 
flow. Second, the results obtained in the first menstrual period study 
do not correspond to those obtained during the following menstrual 
flow. 

The graphs in Fig. 2 represent the specimens which were taken at 
11 a.m. Both patients began to menstruate on the same day. There 
was two days’ difference in the onset of the next period and one day’s 


difference in the duration of bleeding. These determinations were 
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made during Mareh and April. There is a marked similarity in the 
eurve of the graph although the menstrual period does not seem to defi- 
nitely affect the variations. The marked variation occurring on the 
fourteenth and fifteenth days gave us room for speculation. We tried 
at first to connect it with the period of ovulation. Riddle and Rein- 
hart’? have shown a comparable rise in pigeons at ovulation time or 
about 108 hours before the beginning of shell formation. Our next 
series, however, did not bear this out. We coneluded that this, along 
with the minor variation, must be due to some outside factor that was 
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Fig. 3-B..—This graph illustrates the values obtained upon the second young woman 
of this group. The values and base lines are the same as for Fig. 3-A. 


influencing both individuals or their samples of blood alike. Four pos- 
sible factors were taken into consitleration: (1) experimental error, 
(2) diet, (3) influences such as temperature, sunlight, and barometric 
pressure, and (4) variations in the concentration of the blood. 

In the next group of tests conducted on two new volunteers from 
whom blood was withdrawn before breakfast, we attempted to check 
these variations. These two young women also began to menstruate on 
the same day. The periods studied occurred during September and 
October. One of them (Fig. 3-.1) began to menstruate again twenty- 
five days after the onset of the previous menstrual period (Fig. 3-B). 
The intermenstrual period in the other was thirty-nine days. 
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Enough blood was withdrawn in these subjeets to enable us to also 
determine the urea and nonprotein nitrogen. The irregularities in the 
graph representing these two substances follow each other very closely 
but do not correspond with the graph for the serum ealeium. Greater 
variations in the calcium values were present in these specimens taken 
on a fasting subject than those taken at 11 a.m. In three out of the 
four periods charted, the caleium was higher at the end of menstrua- 
tion than at the beginning. The rise and fall of the calcium values 
follow very closely the variations in the coneentration of the blood. 


Fig. 4.—Values obtained in the patient who menstruated after thyroid therapy. 
The break in time is indicated by two parallel lines. 


Fig. 5.—Graphs representing variations in the authors’ blood calcium over a period 
of thirty-five a: Lys. 


The chart (Fig. 4) drawn from the values obtained on the ease of 
amenorrhea is extremely interesting. This young woman had not men- 
struated for one year preceeding this experiment. She had had a nor- 
mal menstrual history before she came to enter her nurses’ training. 
During the vear she had gained forty pounds in weight. Her basal 
metabolic rate was —-8. She was given thyroid gr. ii each day and 
eighteen days later began to menstruate. The thyroid medication was 
stopped. The patient had lost fifteen pounds. The ealeium values for 
this period are shown preceding the break indicated by two lines. This 
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blood was drawn during November and December. The patient did 
not menstruate again until April and then only after a second course of 
thyroid medication. 

In comparing these two periods we find: (1) The average value for 
the first division is much lower than that taken during the second 
period. (2) The individual variation in the first group is much smaller 
than that of the second. (3) The menstrual period in the first group 
does not seem to affect the blood calcium at all, while the flow in the 
last half is associated with considerable variation. (4) The relatively 
constant values obtained in the first portion of the graph would speak 
against experimental error as the cause of larger variations in the other 
subjects. (5) The variations of the second portion of the curve eor- 
respond with the period of greater climatic variation. 

The blood that we drew from our own veins revealed essentially the 
same, although not quite as marked variations as any of the young 
women. The blood was drawn during January and February (Fig. 5). 

The Bakwins" have shown a seasonal variation in the ealeium eon- 
tent of the serum in infants. 

Grayzel and Miller’? believe that exposure to ultraviolet light will 
lower the intestinal phosphorus in dogs and thus favor the absorption 
of calcium. 

Grant and Gates’ found low calcium values in the blood of rabbits 
during January and high calcium during May and November. 


CONCLUSIONS 

1. The present methods of blood calcium determination do not reveal 
an appreciable or constant effect of the normal menstrual period on the 
ealeium content of the blood. 

2. Plasma calcium values between 9.3 and 13.6 gm. per 100 @.c. are 
normal in young healthy women. 
3. The most probable reason for these differences is to be looked for 
in seasonal or elimatie ehanges (being slightly higher in spring and 
summer) and variations in the concentration of the blood. 


We wish to express our appreciation to the nurses and their Training School 
for their hearty cooperation in this work. 
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THE SLOANE HOSPITAL FOR WOMEN; ITS DEVELOPMENT, 
SIGNIFICANCE, AND POSSIBILITIES* 


By J. Wuirripge WinuraAms, M.D., Baurimore, Mp. 


AM delighted to speak on this occasion because I have many associa- 

tions with the Sloane Hospital. In the first place its history is almost 
exactly coterminous with my own medical life, as the original building 
was opened for the reception of patients on Jan. 1, 1888, while I 
received my doctor’s degree three months later (April 17). In the see- 
ond place I have known personally each of its four successive heads 
and have been on terms of intimacy with the last three. 

On this occasion I shall begin my remarks with a brief reference to 
the condition of obstetric education in this country prior to my gradua- 
tion and then indicate the significance of the foundation of the Sloane 
Hospital. After that I shall say a few words as to its history, shall 
recall some of my recollections of its several heads and their early asso- 
ciates, and finally I shall conclude by advancing the somewhat icono- 
clastic proposition that possibly we have not advanced so very far 
during the past generation and that certain of our so-called advances 
have not contributed to medical knowledge, or greatly to the well- 
being of those committed to our care. 

It is difficult for those who have recently entered the field of obstet- 
ries and gynecology, and especially for those who have received their 
training in the well-equipped clinies of Boston, New York, Philadel- 
phia, Baltimore, Chicago, St. Louis or San Francisco, to realize how 
recent such foundations are, or to visualize the conditions which existed 
prior to their establishment. 

During the one hundred years intervening between the first course 
on obstetrics given by William Shippen in Philadelphia and the open- 
ing of the Sloane Maternity, no essential change had occurred, and no- 
where was opportunity afforded to ambitious young men to obtain such 
knowledge of practical obstetrics as ean be gained only by a prolonged 
service in a large lying-in hospital under competent leadership. From 
time to time small lying-in hospitals were established in various com- 
munities, but they were not intended for the training of doctors but 
rather as asylums for poor and respectable married women. It should 
be recalled that the introduction of clinical teaching in obstetries by 
James P. White of Buffalo in 1850 gave rise to great excitement and to 
such bitter criticism that he was compelled to resort to the courts in 
order to protect his reputation. Some idea of the prevailing state of 
mind may be gained by recalling that several of the medical witnesses 


*Read before the Society of the Alumni of the Sloane Hospital, November 16, 1928, 
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at the trial testified that such instruction was unnecessary, and even 
if it were that all its essentials could be obtained from watching the 
delivery of cows or sheep in a barnyard. And yet all that White at- 
tempted was to demonstrate the process of delivery before his class 
but without giving its members any opportunity to examine the patient, 

Consequently while there had been numerous fluent, and even elo- 
quent, teachers of obstetrics during that period, their instruction con- 
sisted entirely of didaetie lectures, with the result that students who 
desired to perfect themselves in that branch were compelled to go 
to Europe. 

It is generally believed that the first lying-in hospital in this country 
intended primarily for the training of students was established by the 
College of Physicians and Surgeons of Baltimore in 1822. It, however, 
was a small, makeshift affair, installed in a private house, and dis- 
appeared after a precarious existence. <A _ similar institution was 
opened by the University of Maryland in 1887, and it was there that 
[ witnessed one of the two deliveries which I saw before graduation, 
and yet I received the obstetrie prize. 

It should also be remembered that it was not until the ideas of 
Semmelweiss, Holmes, Simpson and Tarnier concerning the infectious 
nature of puerperal fever had been accepted that devastating epidemics 
ceased to ravage lying-in hospitals; but they could not come to full 
fruition until after Pasteur had demonstrated the causative role of the 
streptococcus and until Stadfeld of Copenhagen had introduced the use 
of bichloride of mercury as an efficient antiseptic. So much was this 
the ease that even as late as 1875 the International Congress of Physi- 
cians held at Brussels advocated the abolition of large lying-in hos- 
pitals and recommended the delivery of poor women in their own 
homes. 

This recommendation found an earnest opponent in Garrigues, who 
in 1877 studied the mortality in 10,950 women who had been delivered 
during the course of years in six institutions in New York City and 
found that it averaged 2.3 per cent. Notwithstanding this mortality 
and the further fact that none of the institutions in question were 
utilized for the instruction of students, he held that lying-in institu- 
tions were not so excessively dangerous and concluded, provided the 
number of deliveries did not exceed one thousand per year and proper 
antiseptic precautions were observed, that they might be used for pur- 
poses of instruction without too great risk. Moreover, in his address 
at the opening of this hospital, Gaillard Thomas took pride in stating 
that the mortality from infection had been reduced to about 3 per 
cent. Doubtless, such results represented a great improvement over 
the past, as Dr. William M. Polk stated soon after he came to New 
York that a normal woman who was compelled to be delivered on the 
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‘Tsland’’ ran a greater risk of death than had her father or brother 
in taking part in the bloodiest battle of the Civil War. 

Furthermore, it should be remembered that until a few years before 
the opening of Sloane, cesarean section still remained a murderous 
operation and had not been performed successfully in a hospital in 
New York or Paris until after 1880. In this connection it may be of 
interest to state that Lusk thought it necessary to take 31 pages in 
deseribing the three successful cesarean sections which he reported to 
the American Gynecological Society in 1888. 

Finally, in trying to give you an idea of the conditions then existing, 
I might mention that there were no large outdoor obstetrie charities 
in New York City until 1890 when the Midwifery Dispensary in 
Broome Street was organized by Markoe, Lambert, Painter, Flint and 
Edgar, which, after its incorporation with the Society of the Lying-In 
Hospital of New York, became the nucleus of the great institution 
presently to arise on Second Avenue. Moreover, I do not think that 
I shall go far wrong when I attribute its inception, at least in part, 
to the influence of Sloane, in which you may recall Markoe:served as 
the first resident. 

In this condition of affairs, I can well appreciate what must have 
been the feelings of Dr. MeLane when he announeed to the authorities 
of the College of Physicians and Surgeons that he had been able to 
persuade Mr. and Mrs. William D. Sloane to offer with unprecedented 
generosity to build, equip and support a modern obstetrie hospital 
adjoining the college, which was to be devoted to the care of poor 
women and to the instruction of students. 

A thoroughly modern, three-story building, with accommodations for 
28 patients and the necessary staff, was promptly erected at the corner 
of Fifty-ninth Street and Tenth Avenue, and was the forerunner of the 
building we know so well. It was dedicated on Dee. 29, 1887, and 
was opened for the reception of patients on Jan. 1, 1888. Drs. John 
C. Dalton, Francis Delafield and James W. MeLane were the medical 
members of its first board of managers, and Dr. Gaillard Thomas, pro- 
fessor of gynecology and the former chief of MeLane, made the prin- 
cipal address at the dedication. 

As is well known Thomas was the great medical orator of his day 
and he did not belie his reputation on that occasion as is indicated by the 
following lines in which he expressed thanks to the donors: ‘‘I come 
to you the bearer of threefold thanks. In the name of science, for 
which you have shown so much solicitude; in the name of medicine for 
which you have so wholly pledged your appreciation; in the name of 
Humanity, which for eyele upon eyele will profit by your liberality, 
from the deepest depth of our hearts we thank you.’’ 

The gift was indeed a princely one, and remains so even today, when 
we have become accustomed to benefactions of great magnitude. In 
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one particular, however, Thomas was a poor prophet, for he said, 
‘*This house of refuge and of mercy, built with all the cunning of the 
architecture of our day, will stand for centuries’’; and yet nine years 
later it was enlarged to accommodate 72 additional patients; and in 
1911 a new wing was constructed to house gynecologic patients; and 
now, forty years after the dedication of the original building, the entire 
clinie has been moved to its present quarters miles away. Memory is 
a tricky function, and had | not refreshed my recollections, I should 
have stated that with the exception of the gynecologic wing the build- 
ing which has just been vacated represented the original structure 
whieh had made a vivid impression upon me when I first visited it 
in 1890. 

The opening of the Sloane Maternity in 1888 will always remain 
an important event in the history of medical education in this country, 
as for many years it represented the only institution worthy of the 
name which offered suitable facilities for the training of medieal stu- 
dents and of young medical men in practical obstetries. The College 
of Physicians and Surgeons should be proud of this distinction, and the 
people of New York are to be congratulated upon possessing for so 
long in their midst an institution which has supplied them with many 
competent obstetricians. 

While the gynecelogie wing was added in 1911, it was recognized 
that the function of the institution had altered, and, consequently, 
its name was appropriately changed from the Sloane Maternity to the 
Sloane Hospital for Women. Moreover, as in the meantime the college 
had been incorporated into Columbia University, it became in fact a 
University Woman’s Clinic. Here again, a new trail was blazed, and 
the institution must forever enjoy the distinction of being the fore- 
runner of the other woman’s clinies which are now developing in vari- 
ous parts of the country and which are beginning to put it somewhat 
in the position which Germany enjoyed shortly after the end of the 
Franco-Prussian war. 

The building was dedicated under happy auspices, and the presence 
of the president of the college, Dr. John C. Dalton and of Gaillard 
Thomas gave promise that it would do more than merely relieve suf- 
fering women and give sound training to medical students, but that it 
would also aim to extend the bounds of obstetric knowledge. Dalton, 
as you remember, was a distinguished physiologist, but what makes 
him particularly interesting to us is the fact that he was the first 
American to interest himself in the strueture and funetion of the 
corpus luteum. In 1851 he wrote a 100 page prize essay on the sub- 
ject, which was illustrated by excellent colored plates. In it he clearly 
demonstrated the difference in size, as well as in the persistence, of 
the corpus luteum following menstruation and pregnancy respectively 
—a fact which holds after the lapse of nearly eighty years. He later 
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took up the subject again in contributions made to the American Gyne- 
ecological Society in 1876 and 1877, and so zealous was he in the prose- 
eution of his researches that in the year elapsing between the last two 
papers, he was able to collect from autopsies in various parts of the 
country 38 sets of ovaries illustrating various phases in the life history 
of that important structure. 

In those days T. Gaillard Thomas was a name to conjure with, and 
for the sake of the younger men I shall say a few words concerning 
him. Born in South Carolina, he received his medical degree in 
Charleston in 1852 and immediately thereafter obtained an interneship 
at Bellevue. Following this he spent two years in Europe and on his 
return to New York beeame associated with Dr. J. L. Metealf in general 
practice. Ile rapidly became prominent and within a few years sue- 
ceeded Gunning 8. Bedford as professor of obstetrics at the University 
Medieal College. In .1863, he was appointed professor of obstetrics 
and of the diseases of women and children at the College of Physicians 
and Surgeons, with which he maintained his connection until his re- 
tirement at the age of seventy vears. In 1879 the combined ehair was 
divided, Thomas retaining gynecology, while MelLane and Jacobi were 
assigned to obstetrics and pediatrics, respectively. This is not the 
place to consider his work critically, and it must suffice to say that his 
reputation was as great in Europe as in this country, and that on the 
oceasion of his seventieth birthday he was tendered a banquet by his 
colleagues which surpassed any similar funetion which had been given 
in New York up to that time. 

I do, however, wish to render him a personal tribute, as he made 
a great impression upon me when I first met him as a young man. | 
remember as if it were yesterday, calling upon him at his home without 
an introduction of any kind to ask him to do me a personal favor. 
I shall never forget his appearance and manner, a large man with a 
short white beard, an attractive voice and most delightful manners. 
He promptly granted my request, put his arm about my shoulders and 
accompanied me to the door with the assurance that it was his pleasure 
to serve me. His courtesy impressed me greatly, and in my dealings 
with young men I have tried to remember it, but I am afraid not 
always successfully. 

Thomas was a great speaker and had deliberately trained himself in 
the arts of oratory, so that he sometimes made an impression beyond 
his merits. He dearly loved a discussion, and I have been told that 
on such occasions he sometimes allowed his oratory to overreach his 
discretion, and in this connection I like to recall the following story, 
for whose accuracy I eannot vouch. In discussing a paper at a medieal 
meeting he overwhelmed his opponent by quoting figures from various 
authorities which were so contrary to the speaker’s experience that he 
could make no reply. On returning home the speaker looked up the 
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references adduced and to his relief and surprise found that they com- 
pletely substantiated his own conclusions. The next morning he ealled 
upon Thomas in great wrath to demand an apology but was surprised 
and disarmed when Thomas put his arm around him and said in his 
fine voice, ‘‘but, my dear sir, vou would not hold against a man any- 
thing said in the heat of an argument.’’ 


Strange to say, only perfunctory obituary notices are to be found 
coneerning James Woods MeLane. who conceived the idea of the 
Sloane Maternity and was its head for the first ten vears of its exist- 
enee. I only remember meeting him once on my first visit to Sloane 
when I was courteously received by a pleasant and intelligent gentleman 
about fifty vears old, who soon turned me over to his resident obstetri- 
cian, Tucker. After graduating from Yale and the College of Physicians 
and Surgeons, MeLane showed such great promise that three years 
after receiving his medical degree he was appointed lecturer on Materia 
Medica at his alma mater and professor the next vear. He soon became 
associated with Gaillard Thomas and in 1872 was appointed adjunet 
professor of obstetrics, diseases of women, and jurisprudence. When 
Thomas’ chair was divided in 1878, McLane became professor of 
obstetrics and served until his resignation in 1898. At that time he 
did not entirely sever his connection with the school but continued to 
aet as its dean until 1903 when he resigned as the result of a difference 
of opinion with President Butler. Following this he took great inter- 
est in the Roosevelt Hospital and served as a trustee and as president of 
its board until his death in 1912 at the age of seventy-three years. 

From what I can gather, he was a man of great ability, a good doctor, 
an exeellent lecturer, and a very efficient administrator. Ile engaged 
in general practice throughout his life, had a high social position and 
was regarded by many as a Brahmin. He was not a great contributor 
to medical literature and, as far as I ean ascertain, wrote only a few 
papers of which the most important was a ‘‘Report of the First Series 
of 1000 Successive Confinements at the Sloane Maternity,’’ to whieh 
reference will be made later. Probably his best known contribution 
was his insistence upon the advantages of the solid bladed foreeps, 
which bears his name; but his most important service was the develop- 
ment of the Sloane Hospital and the training of a group of men who 
have perpetuated his teachings in New York. He apparently had little 
conception of the investigative funetion of a hospital, which, how- 
ever, could scarcely be expected from one of his training and environ- 
ment; but he was a strong man who had the courage of his eonvictions 
and did not hesitate to resign when he found himself unable to put 
them into effect. 

During the ten years he was head of the elinie, he turned out four 
men who were a great credit to it, as well as to him: Markoe, Tucker, 
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Brodhead and Vorhees. Markoe was the first resident and after leav- 
ing the service took a prominent part in organizing the Midwifery 
Dispensary and afterward the Lying-In Hospital. I knew him well 
and am indebted to him for many courtesies. Like his former chief 
he was rather an administrator than a contributor to medieal literature, 
but two of his papers will always persist. These are an article written 
in conjunction with Samuel W. Lambert in 1894 ‘‘Studies of Methods 
of Obstetrical Instruction,’’ and ‘‘ Observations and Statisties on 60,000 
Labors,’’ which appeared in 1909. In the first-mentioned article the 
methods of instruction in vogue in Europe were critically studied, and 
afterwards the desiderata were outlined for suitable instruction in 
this country. At that time the writers stated, ‘‘The true relation of 
obstetrics and gynecology is one of prevention and prophylaxis. Gyne- 
cology would be the minor branch today if the same pains were taken 
to instruct students as are given in the teaching of surgery, for ex- 
ample. Gynecology and obstetries should be bound together ; or rather, 
they should be one, but in this amalgamation obstetrics should take 
the lead and gynecology should be the secondary part.’’ The second 
paper represents a storehouse of obstetric information and serves as a 
lasting tribute to the efficiency with which data were recorded at the 
hospital whose head he was. 

My most vivid recollection of this period is in connection with Ervin 
Alden Tucker, who was resident obstetrician from 1890 to 1895. It 
was he who first showed me over the hospital, and he whom I looked 
up at each succeeding visit. He was a young man of great energy and 
of unusual clinical ability, and I imagine that it is at least in part due 
to him that the prompt success of the hospital was attributable. Like 
his predecessor he was not interested in abstract problems, but every- 
thing practical made a strong appeal to him. Consequently, most of 
his contributions were casuistie in character, so that the only one 
which will probably be remembered was ‘‘Birth of the Secundines’’— 
an elaborate paper based upon the observation of 2,700 cases and 
clarified by 80 tables. His premature death at the age of forty was a 
great loss to practical obstetrics, and the affection in which he was held 
by his fellows was shown by the minute preserved in the transactions 
of the New York Obstetrical Society. 

Brodhead and Vorhees are still alive and need no eulogy, but if any- 
one will take the trouble to go over their writings, as I have done, it 
will become apparent that each of them has been a consistent con- 
tributor and at one time or other has touched upon nearly every field 
of clinieal obstetries. 

Following the resignation of McLane, the directorship of the Clinie 
devolved upon Edwin Bradford Cragin, whom most of you remember. 
He served from 1898 to 1918, being appointed professor of obstetrics 
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in 1899 and of gynecology in 1904. When the gynecologic wing was 
added to the hospital, as has been indicated above, its name 
changed to the Sloane Hospital for Women, but for some 


was 
reason 
Cragin conducted the two branches separately, so that many of his 
assistants completed their service with a training in only one of them. 

There is no need for me to attempt to recall to you the energetic 
little man with his short beard and spectacles, who took his duties 
so seriously and who was so accomplished a gynecologist and obstetri- 
cian. I knew him well for years and was intimately associated with 
him in connection with several committees of the American Gynecologi- 
cal Society. I rather gained the impression that he had no interests 
outside his medical work, and 1 was delighted to learn from Ryder’s 
sketch that he found a prolonged period of relaxation each year at 
his farm at Colchester, Connecticut. I am also under obligations to 
him for allowing several of my assistants to work under him and thus 
gain another point of view. Each of them returned to me enthusiastic 
coneerning the advantages he had enjoyed. 

Cragin was an excellent teacher and [ understand that his students 
received great inspiration from him. He was a constant contributor 
to medical literature, but most of his papers were casuistice or general 
in character. He wrote two books: Essentials in Gynecology, which 
went through eight editions; and in 1916, in association with Ryder, an 
excellent Textbook of Obstetrics, which was a mirror of his experience 
and practice. One of his very important services was to insist upon 
the proper relationship between obstetrics and gynecology, as well as 
to resist repeated efforts to separate them in the school. The last 
article, which he wrote shortly before his death in 1918, was entitled 
‘*The Functions of a Woman’s Hospital in a Large City,’’ and the fol- 
lowing lines from it clearly convey his conviction concerning the rela- 
tion between the two subjects. ‘‘The man who is best fitted for obstetries 
with its complications and injuries is the man with gynecologic training 
and experience. The man best fitted for gynecologic work is the man not 
only with surgical but with obstetric training and experience. The 
hospital best equipped for the conservation and reconstruction of 
women is a woman’s hospital with a social service, an obstetrie and a 
gynecologic department. <A city with one or more such hospitals is 
rich. A city without one such hospital is poor.’’ 

Sloane is indebted to Cragin for maintaining its traditions as a great 
obstetric hospital and for adding to it an efficient gynecologie division, 
thus making it possible for his successors to transform it into a woman’s 
clinie in the fullest acceptation of the word. In addition to giving 
fundamental instruction to hundreds of students, he trained a number 
of expert obstetricians. Cragin died just after the close of the World 
War, at the age of fifty-nine years, and in all probability should be 
regarded as having sacrificed himself to his zeal and restless activity. 
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This brings us to William E. Studdiford, a graduate of Princeton 
and of the Bellevue Medical School, who sueceeded Cragin in 1919. He 
had been trained by Lusk and had been an attending physician to 
Sloane for five years before becoming its chief. He was not a great 
investigator nor a remarkable teacher of undergraduate students, nor 
was he a frequent contributor to the literature, and probably his best 
article was one submitted to the American Gynecological Society in 
1909, on ‘The Involuntary Muscle Fibres of the Pelvie Floor.’’ Yet his 
appointment was received with universal satisfaction, as it was gener- 
ally felt that he was the right man for the post, and everyone believed 
that he was as honest and eapable as he was physically large, and that 
he possessed the courage of his conviction. His friends felt that he 
knew what a real woman’s clinie implied, and they trusted him to put 
his ideals into operation. 

He at once set his big nature to the task, and his chief delight was 
to meet constantly with his associates and to imbue them with the idea 
that progress could be made only by seriously devoting themselves to 
adding to our store of medical knowledge. He promptly secured the 
cooperation of a number of men who were interested in borderline 


problems and made Dr. C. W. Johnson responsible for cooperation 
between the hospital and the department of pathology. .This latter 
arrangement bore almost immediate fruit and was manifested by 
important investigations concerning birth injuries and the occurrence 
of pneumonia in stillborn and freshly dead infants. 

His friends felt if his life was spared that he would soon make the 
Sloane a center of serious investigative activity; but unfortunately, 
just as this was developing, he died suddenly on Nov. 17, 1925, in his 
fifty-eighth year. All his friends regret his untimely loss, and no one 
more so than myself, as we felt that he was a true man, could be 
relied upon to be faithful to his ideals and to his friendships. 

His tenure of office was too short to make possible the development 
of a school of obstetries, but I am eonfident that large numbers of 
young men are the better for having been brought into contact with 
him and will earry through life the example of his rugged intellectual 
honesty. 

Studdiford’s mantle fell upon the shoulders of Benjamin P. Watson, 
who was trained in Edinburgh, and had professorial experience in 
Toronto and at his alma mater. He comes imbued with the traditions of 
Edinburgh, where each of his predecessors for 100 years has made 
the fullest use of relatively seant facilities to advance the bounds of 
obstetric and gynecologic knowledge. I predict the development of 
a school of obstetrics and gynecology such as Studdiford had in mind, 
the type of institution of which the old physiologist Dalton, who was 
present at the dedication of the original building would approve, that 
is a elinie devoted to. the triple purpose of giving the best possible 
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treatment to its patients and enlightened training to students, and of 
advaneing knowledge for its own sake. 

When I read MecLane’s report upon the results obtained in the first 
one thousand deliveries at the Sloane Maternity up to Oct. 1, 1890, the 
query involuntarily suggested itself as to whether they are excelled by 
the clinical results obtained at the present time, and whether many of 
the vaunted advances of the past forty years are really as important 
as we are prone to suppose. 

His results showed six maternal deaths in 1,000 deliveries at a time 
when the hospital was burdened by large numbers of emergeney eases. 
The deaths were due to the following causes: 2 from placenta previa, 
and one each from rupture of the uterus, eclampsia, chronic nephritis 
before delivery, and septicemia. One of the patients with placenta 
previa and one with ruptured uterus were admitted in a moribund con- 
dition, while the patient who died from septicemia was profoundly in- 
fected at the time of admission. Accordingly, only three of the deaths 
could be attributed in any way to the clinic; namely, one from placenta 
previa, one from eclampsia, and one from chronie nephritis before the 
onset of labor. In other words, McLane’s death rate was three per 
thousand, or three-tenths of 1 per cent and without a fatality from in- 
fection, a record of which any of us might be proud. Nothing was 
said in the report concerning the fetal mortality, which, in the absence 
of organized prenatal care, as well as of certain operations now in eur- 
rent use, must have been considerably higher than now. 

In the series sixteen high foreeps operations were reported, no 
cesarean sections, and three craniotomies upon children which had 
died prior to admission. Furthermore, it must be remembered that at 
that time rubber gloves or rectal examination had not been thought 
of, that the technic of abdominal palpation was probably rudimentary, 
and that vaginal examination was probably practiced in every patient 
with antiseptic precautions which would now be regarded as defeetive. 
The hands were disinfected by means of bichloride and alcohol ; vaginal 
douches of bichloride solution, 1 to 5000, were routinely employed at 
the onset of labor and at the end of the second stage, while intrauterine 
douches followed every operative jntervention. Yet there were no 
deaths due to infection. Since no mention was made of the puerperal 
morbidity, it is impossible to compare its incidence with that observed 
at the present time. 

All must admit that MeLane’s results were remarkable and compare 
very favorably with those obtained in the succeeding 28,000 deliveries 
at Sloane. These were analyzed by Lyons in 1912 and showed an 
average gross mortality of 0.99 per cent. How ean such results be 
explained? I am unable to give an answer, but to my mind they 
justify my query. 
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Who at the present time could conceive of conducting 1,000 de- 
liveries without a considerable number of cesarean sections for con- 
tracted pelvis, without a laparotomy or so for labor obstructed by 
myomata or ovarian eysts, or in an emergency service for rupture of 
the uterus—not to speak of the cesareans which many do for eclampsia, 
placenta previa, or premature separation of the placenta? Further- 
more, in the late eighties, it was not the practice to cut and reconstruet 
the perineum, nor were deep cervical incisions or vaginal hysterotomy 
frequently employed. Tamponade of the uterus for the control of 
hemorrhage had just been introduced, while blood transfusion was not 
thought of as a routine procedure; and yet McLane obtained as good 
maternal results as are being reported today or better. 

Do such results mean that the women of forty years ago possessed 
a tougher fiber than at present? Or do they mean that in our current 
practice we are unwittingly sacrificing the mother for the sake of the 
child, or that some of us are possessed by an uncontrollable furor 
operandi, which takes little thought for the welfare of the mother? I 
am convineed that the latter is the case in many parts of the country, 
especially outside the conservatively managed teaching clinics, and I 
know that in some of the small hospitals with so-called open services 
many unnecessary operations are constantly being performed with 
an appalling saerifice of maternal life. Furthermore, I have a sus- 
picion that a considerable fraction of the excessive risk in childbirth, 
which characterizes this country, 1s due to unnecessary resort to cesa- 
rean section by those who do not realize its dangers and limitations. 

In support of this belief I need only mention that one of my former 
assistants, who had also served a year at Sloane, informed me that last 
year in one of the hospitals in Houston, Texas, 102 cesarean sections 
had been performed. Fifty-two of them were done by various mem- 
bers of the staff with 18 deaths, as compared with 50 performed by 
himself and his partner with a single death, a mortality of 35 and 2 
per cent, respectively. Without attempting to justify the indications 
in either group, it is apparent that in the former group at least 17 
women had been sacrificed to ignorance. 

I shall not attempt to labor the subject, but I do not hesitate to state 
that it is my experience in visiting clinics in various parts of the coun- 
try that the frequeney of operative interference is generally in inverse 
ratio to the interest which the chief of the service takes in the funda- 
mental problems of obstetrics, and generally speaking the broader his 
scientific training the less is his interest in mere operating. 

I hope you will not misunderstand me and consider that I am op- 
posed to progress, as I hold that the greatest radicalism sometimes 
constitutes the truest conservatism. But at the same time I could not 
repress my impulse to lay stress upon the excellent results which were 
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obtained in this hospital in its earliest days and to draw from them 
conclusions which sound almost fantastic. 

We should always remember that the fundamental dictum in all 
branches of medical practice should be primum non nocere, and that 
its precept and example are best set in a clinie whose chief is interested 
in other things than in merely accumulating and reporting large series 
of operations. 


ENDOMETRIOMA 
A CLINICAL AND ParnoLtoacic Stupy oF 159 Cases TREATED AT THE 
CLINIC OF THE FREE Hosprran ror WoMEN 


BROOKLINE, MASSACHUSETTS 
By GEORGE VAN S. Suiru, M.D., BrRooKLINE, Mass. 


HE term endometrioma is applied to tissue which is microscopically 
similar to endometrium, but which is found elsewhere than on the 
surface of the uterine cavity. It is synonymous with chocolate eyst, 
endometrial implant, endometrial adenoma, endometrial hematoma, ova- 
rian hematoma, hemorrhagic perforating eyst, Sampson’s eyst, men- 
struating eyst and adenoma ovarii endometrioides. The term is being 
extended to include pedunculated eystie and solid intrauterine adenomy- 
omas, diffuse and diserete adenomyomas of the uterine wall, adenomy- 
omas of the uterine cornua, and the nodes of salpingitis isthmica nodosa, 
which many regard as inflammatory swellings of adenomyomas of the 
uterine cornua. Strictly speaking, endometrial polyps are endometri- 
omas. Since the origin of all these foci, nodes, cysts, and tumors, 
microscopically similar to endometrium, is not completely explained by 
either the transplantation theory of Sampson, the embryonie rest theory 
of von Reeklinghausen, or the serosa (peritoneal reversion or meta- 
plasia) theory of Meyer, the terms endometrioma and endometriosis 
are descriptive rather than genetic. The purpose of their use is to 
embrace in one group a number of closely related, though heretofore 
loosely correlated pathologie lesions of the female pelvis and peritoneum. 
Although all heterotopic endometrial-like tissue formations are not 
true tumors, it seems best to classify them as such since they may at 
any time become neoplastie in the form of benign, cystic, or solid tumors 
that may even infiltrate surrounding tissues. Their presence stimulates 
growth and hyperplasia of surrounding fibrous and muscular tissue, 
in some locations resulting in diffuse or discrete, though not eneap- 
sulated, adenomyomas and in other places eausing the formation of 
fibrous adhesions. That certain of the benign papillary serous cyst- 
adenomas of the ovary develop directly from endometrial cysts has 
heen indicated by Sampson and of this econvineing microscopic evidence 
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has been found at this clinic. Furthermore, since Sampson associated 
endometriosis with certain malignant ovarian cysts, the more frequent 
finding of endometrioma in one or both ovaries in eases of malignant 
ovarian cyst suggests that chocolate cysts, with their retained, chemically 
changed secretions may play an ctiologie réle in cancer production. The 
finding of endometrial carcinoma in a uterine polyp or associated with 
one adds weight to the evidence that occasionally endometriomas are 
precursors of earecinoma, 

The pathologie material which forms the basis of this paper comprises 
159 eases of endometriosis, 34 of which are from the private practice 
of Drs. William P. Graves and Frank A. Pemberton. It also ineludes 
the pathologie study of 41 additional private cases, the clinieal reeords 
of which are not available. Sinee 77 per cent of the cases herein re- 
viewed have been diagnosed since January, 1920, it is probable that 
many endometriomas were overlooked prior to that date. Cases of 
adenomyoma of the uterine cornua and salpingitis isthmiea nodosa have 
not been included in this report because of the lack of agreement as 
to their origin and character and also for the reason that many have 
heen missed, since the cornua of all uteri removed at operation have 
not heen examined as a routine at this elinie. 


AGE 
The youngest patient of this series was twenty-three, the eldest 
seventy-two, the other patients being evenly distributed between the 
ages of thirty and fifty. 


MARITAL, CONDITION 
Of the 159 patients, 66, 41.5 per cent, had never been pregnant; 
of these, 40 were unmarried. Seven patients had been pregnant, but 
aborted. The sterility percentage for this group was 20.6. The average 
number of children per married patient was 1.7. 


FAMILY AND PAST HISTORY 

A family history of tuberculosis was given by 11.9 per cent of the 
patients; of malignant disease by 8.8 per cent. Fifty-seven patients 
had had previous operation: dilatation and curettage, 31; appendee- 
tomy, 15; plastic operations on vagina, 12; suspension of the uterus, 
10; excision of ovary, 8; tubal pregnaney, 1; and gall-bladder opera- 
tion, 5. 

COMPLAINTS 

The complaints and the number of patients giving each complaint 

are as follows: 


Flowing 52 
Painful menstruation 44 
3ackache 40 
Pain in lower abdomen 3 


Swelling of abdomen 17 
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Pain in right side 1 
Attacks of pain in right side 1 
Pain in left side 1 
Attacks of pain in left side 


Nausea and vomiting during menstruation 10 
Falling of womb 8 
Searing down and pressure in pelvis 6 
Mumps followed by painful, excessive and irregular men 

struation and backache I 
Painful defecation 2 
Obstruction in rectum l 
Pressure in rectum especially during menstruation, and 

bleeding from rectum ] 
Swelling in left groin, larger and painful during menstrua 

tion and tender for a week afterward ] 


The duration of symptoms varied greatly, ranging from one week 
to twenty years. 


MENSTRUATION 


Menstruation negative 35 
Acquired dysmenorrhea 36 
Metrorrhagia and acquired dysmenorrhea 15 
Menorrhagia and acquired dysmenorrhea 10 
Menorrhagia, metrorrhagia and acquired dysmenorrhea 1] 
Dysmenorrhea since puberty 10 
Metrorrhagia 17 
Menorrhagia and metrorrhagia S 
Menstrual molimina but no flow ] 
Menorrhagia 14 


Five patients had passed the menopause. 

The next table indicates the preoperative examination findings. The 
preoperative diagnosis was most often pelvie inflammation, fibroids, 
ovarian ¢yst, prolapse or carcinoma, in the order named, and in about 
twenty cases endometriosis was mentioned as a possibility. In a few 


DIAGNOSIS BASED ON ADMISSION EXAMINATION 


Adherent retroversion 38 
Fibroid uterus 34 
Fundus pushed forward by masses 31 
Prolapse and retroversion 17 
Second degree retroversion 13 
Uterus in position s 
Tumor of ovary 5 
Retroversion, flexion 5 
Procidentia l 
Complete stenosis of cervix, uterus eystie l 
Small, hard tumor of left groin l 
Fungating growth of posterior vaginal wall and_ stenosis 
of reetum a 


Dense infiltration between vagina and rectum 
Careinoma of breast 
Careinoma of cervix 


instanees the finding of a normal temperature, white cell count, and 
sedimentation time made endometriosis more probable in spite of the 
tenderness, moderate immobility and the palpation of masses behind 
the uterus, all of which are characteristie of pelvie inflammation. The 
diagnosis of possible endometriosis has been made only sinee 1920 
when renewed interest in these growths stimulated an effort to estab- 
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lish a symptom complex characteristic of this disease. Undoubtedly 
the diagnosis can be made with assurance preoperatively in an ocea- 
sional case examples of which will be given below. In three cases, 
treated before 1900, the diagnosis of endometrial tumor was not made, 
but a recent study of the clinical and operation records left little doubt 
as to the character of the lesions. In all other cases the diagnosis was 
made or confirmed soon after operation by microscopic examination of 
the tissues removed. 


OPERATION AND RESULT 


Resection of the right ovary was performed on three patients. One 
felt well, but had metrorrhagia cleven months after operation. The 
third, being only slightly relieved, was operated upon one year and 
six months later, but the findings did not justify hysterectomy. The 
adhesions were broken and the uterus suspended. The patient was 
well three months after the second operation. 

Resection of the left ovary was performed on two patients. One was 
well three months later; the other complained of pain in the left side 
one year and five months after operation. 

Resection of both ovaries was performed in two eases. One patient 
cannot be traced. The other remained well for one year and then eom- 
plained of pain in the left side. At a second operation adhesions were 
broken and a supravaginal hysterectomy was performed. She was well 
one vear after the hysterectomy and two and a half vears after re- 
section. 

Evcision of one ovary and resection of the other were performed on 
one patient. Four years later she stated in a letter that she was well 
hut admitted some catamenial irregularity and occasional severe pelvie 
pain, 

Unilateral oophorectomy was done in 17 cases. Six of the patients 
are untraceable. The results, briefly tabulated, in the others are: Well 
six months after operation, 1. Well two vears after operation, 1. Well 
three years, two months after operation, 1. Well thirty-two vears after 
operation, 1. Moderate dysmenorrhea one year, ten months after opera- 
tion, 1. Well exeept for menorrhagia, two years, four months after 
operation, 1. Cesarean delivery one year, ten months after operation; 
well four years, six months later, 1. Well, but with metrorrhagia, 
six years after operation, 1. Pain in the lower abdomen six years, 
two months after operation, 1. Well for three months, then pain in 
the lower abdomen; supravaginal hysterectomy two years, five months 
after operation; well seven months later, 1. 

Bilateral oophorectomy was performed on two patients before 1900. 
One is untraceable. The other is well, thirty-one years later. 

Myomectomy alone, for diserete subserous or intramural adenomyoma 
(endometrioma) was done in 13 eases. Four of the patients are un- 


traceable. One, pregnant six months after operation, is now untraceable. 
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Two were well less than one vear after operation, two were well one to 
two vears, and three were well two to three vears after operation. One 
patient complained of pain in the right side and rectum three years, 
ten months after operation. 


| Daa of broad ligament cndometrioma, Ohne Case, Although the 
patient was symptomatieally well one year, nine months after: opera- 


tion, a mass could be felt in the pelvis. 


of cndometrioma of left round ligament in inguinal canal, 
one case. The patient was well twelve vears, cight months after opera- 
tion. The preoperative diagnosis, made in 1915, was inguinal hernia 
despite the clear relation to menstruation. 


Supravaginal hystercetomy, colostomy and dilatation of rection for 
reetovaginal endometriosis, | ease. The patient is well four vears after 
operation, The admission diagnosis had been carcinoma of the reetum, 
although rectovaginal endometriosis was considered. 

Supravaginal hystercetomy, WA eases. Untraceable, 17. Operative 
death, 1) (sureieal shock two days after operation, 1895). Died 
three months after operation, cause unknown, 1.) Duodenal ulcer 
ten months after operation, 1. Died of ‘natural causes”” two years, 
five months after operation, 1. Died of carcinoma of the vagina 
nineteen vears after operation, 1. Multiple selerosis five vears after 
operation, 1. Living with recurrent carcinoma of the ovary one vear, 
six months after operation, 1. Well less than one vear after operation, 
28. Well one to two vears after operation, 10. Well two to three 
vears after operation, 10. Well three to four vears after operation, 
10, Well four to five Veal's after operation, ty Well five to ten vears 
afier operation, S&S. Well ten to twenty vears after operation, 7. Well 
twenty to twenty-two vears after operation, 2. 

Four of these patients had had radium, from one week to three vears 
before operation, without relief. 

Complete hystercctomy alone was performed on nine patients. One 
is untraceable. She had eareinoma of one ovary, endometrioma of the 
other. One died of recurrent eareinoma of the cervix four vears and 
four months after radical operation (diffuse uterine wall endometriosis 
Was an incidental finding) having ,had radium and an operation for 
closure of a vesicovaginal fistula. One died seven vears, seven months 
after operation, of recurrent carcinoma of the ovary (the endometrioma 
Was subserous in the posterior wall of the uterus). Six were well 
two vears after operation 1) carcinoma of endometrium, diffuse en- 
dometritun of uterine wall, and bilateral ovarian endometrioma; (2) 
diffuse endometrioma of uterine wall, endometrioma of tube and ovary 
and fibroid with sarcomatous degeneration; (3) discrete endometrioma 
of the posterior wall of fundus with sarcoma; (4) carcinoma of endo- 


metrium and peritubal endometrioma; (5) diffuse endometriosis of 
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uterine wall and chronic pelvic inflammation; and (6) hematometra 
with endometrioma of the ovary |. 

Excision of cndometrioma of cervis and radium, 2 cases. One patient 
(who had had 100 me. of radium in the uterus for six hours) was well 
one year, nine months later. The other (100 mg. for twelve hours) 
was well three vears, eleven months after operation, 

Mycmectomy, then radium (100 me. fer twelve hours), 1 ease. The 
patient Was well three vears later. 

Complete hysterectomy for carcinoma of the endometrium (endome 
tricma of ovary also), 1 case. The patient received radium treatment. 
25 me. for fourteen hours, fer recurrence four vears, nine months later, 


and was well six vears, six months after the recurrence was treated. 


LOCATION AND SIZE OF ENDOMETRIOMAS 


The clinieal data reeorded above have dealt with 159 eases. The 
pathologic findings outlined below cover 200 cases. Endometriomas or 
endometriosis were found in the following locations : 

Diffuse in wall of uterus, 45. Diserete, subserous, in posterior wall 
and fundus of uterus, 27. Diserete in the uterine wall, intramural, 
11. Diffuse and diserete in uterine wall (in one case showing a decidual 
reaction). 4.) Diserete in uterine wall with sarcomatous dedifferentia 
tion, 1. Both ovaries, 34. Right ovary, 29.) Left ovary, 28.) On fundus 


and posterior wall of uterus, 15. In tubal serosa, 5. Reetovaginal sep- 


tum, 3.) Cervix, 2.) Broad Heament, 2. Peduneulated in uterine eav- 
itv, 2. Endometrioma and papillary evstadenoma of same ovary, 3. 
Free in peritoneum, 1. In parametrium, 1.0 On left parovarian evst, 
1. On bladder serosa, 2. Left round ligament in inguinal canal, 1. 


Left round ligament near its insertion, 1. On omentum, 1. Sigmoid, 
1. Small intestine, 1. Appendix, 1. 

The diserete endometriomas of the uterus varied in size from 2 mm. 
to 3: em. and were usually 1 to 1 em. in the greatest diameter. The 
ovarian endometriomas varied from microscopic dimensions to 18 em. 
Twenty-nine per cent were from 5 to 10 em. (inclusive); 58> per cent 


were from li, to 4 em. (inelusive) in diameter. 


ASSOCIATED PATITOLOGY 


Pelvie adhesions, 119. Fibroid or fibroids, 82.0 Chronie salpingitis 
(microscopic diagnosis), 75. Gland hypertrophy of the endometrium, 
66. Endometrial polyp, 15.) Cervieal polyp, 5. Adenoeareinoma of 
the endometrium, 4. Carcinoma of the other ovary, 4. Papillary serous 


eystadenoma of the other ovary, 8.) Papillary serous eystadenoma of 


same ovary, 3. Bilateral papillary parovarian evsts, 1. Sareoma of 
the ovary, 1.) Fibroma of the ovary, 1. Malignant papillary pseudo- 
mucinous cystadenoma of the left ovary (and diffuse uterine endome 


triosis), 1. Benign pseudomucinous eyvstadenoma of the ovary, 3. Tubal 
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pregnaney on same side as endometrioma of ovary, 1. Double uterus 


1. Hematometra (complete cervical stenosis), 1. Sarcomatous degen- 
eration of a fibroid, 1. Leiomyosarcoma of uterine wall, 1.  Adeno- 
carcinoma of the cervix, 1. Kraurosis vulvae, 1. Carcinoma of breast. 1. 


CASE SUMMARIES 


The following summaries are given as examples both of typical and 
unusual cases of endometriosis. 


Typical Cases.—1. Mrs. R. Aged fifty-one. Married thirty-one years. Chil- 
dren, 13; abortions, 4. Complaint: Painful and profuse menstruation for one 
year. Catamenia negative previously. Supravaginal hysterectomy was performed 
for a large uterus which was found to contain a diffuse endometriosis. Four 
years, nine months later a complete vulvectomy was performed for kraurosis. She 
died of cerebral hemorrhage one year, five months after the second operation. 

2. Miss KE. M. O'N. Aged thirty-nine. Complaint: Lump in lower abdomen for 
one month. No pain or abnormal menstruation. At operation a multiple fibroid 


uterus was found, pushed forward by bilateral 8 em. cysts. There were many 
dense adhesions. supravaginal lysterectomy was performed. The pathologie 
examination showed multiple fibroids, chronie salpingitis, diffuse endometriosis of 


the uterine wall, and bilateral ovarian endometriomas, Ten years, four months 


after operation the patient was well, her occupation being that of a policewoman. 
3. Mrs. W. A. McC. Aged twenty-four. Married six months. Complaint: Pain 
ful micturition and menstruation. Preoperative examination: Uterus in’ second 
degree retroversion, with a mass behind it, apparently adherent. At operation 


an adherent endometrioma of the right ovary, 6 em. in diameter, was found and 


removed, A small endometrioma was excised from the serosa of the posterior 
wall of the uterus. The appendix, whose tip had been adherent to the right broad 
ligament, also showed endometrioma microscopically in its serosa. The patient 
Was pregnant when seen sixteen months after operation and was delivered by 
cesarean section six months later. Both the patient and child were well four years, 
six months after delivery, 

$. Miss A. S. Aged thirty. Complaint: Pain in right side and painful, pro 
fuse menstruation, progressively worse for two years. Examination: Tender, 


retroverted, adherent uterus, and a mass on the right side of pelvis. At opera 
tion a chocolate cyst of the right ovary, 4 em. in diameter, was removed. The 
patient was well six years later. 

5. Miss S. M. D. Aged thirty-four. Appendectomy at eighteen. Complaints: 
Profuse periods every twenty-one days for two years. For four months pain in 
lower abdomen, worse on right, and worse with periods, Examination: Uterus 
pushed forward by a cyst of the right ovary. Hysterectomy was performed. The 


patient was well four vears later. 


Unusual Cases.—1. Mrs. A. E. J. Aged thirty-eight. Married fifteen years. One 
child; no abortions. Complaint: Pain in left side during menstruation for two 


vears; swelling in left groin for two ve: 


rs, large and painful during menstrua 
tion. At operation a 2 em. tumor, which was found to be connected with the sae 
of a left inguinal hernia, was excised. It was an endometrioma. Twelve years, 
eight months after operation the patient wrote that she was well. She had had 
a breast amputated and x-ray treatment for fibroids at another hospital within 
the previous four years. 

2. Miss M. M. Aged forty. Complaint: Pressure in the rectum, worse after 
menstruation, for four years; also bloody discharge from the rectum. Examination: 


Large abdominal tumor, fungating growth of posterior vaginal wall, almost com- 
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plete closure of the reetum; probably carcinoma. Under ether a smooth non- 
uleerated, annular stricture of the rectum was found and dilated. There was 
much rectovaginal induration, and the posteriovaginal fornix was uleerated. Radium, 
225 mg., Was applied, but was removed in five hours when endometriosis was diag- 
nosed. The following week intestinal obstruction made operation imperative. 
Enormous dilatation and hypertrophy of the colon were found. A fibroid uterus 
both tubes and ovaries were densely adherent. There was a ecystie endometrioma 
of the left ovary. A supravaginal hysterectomy and colostomy were performed. 
A specimen from the posterior culdesac showed endometriosis. Within two months 
the patient improved greatly, and in three months the colostomy was closed. At 
the present time, four years after operation, the patient is well. Although there 
are a few indurated areas in the pelvis, the lumen of the rectum is competent. 

3. Mrs. E. E. Aged thirty-eight. Married twelve years. One child, stillborn. 
Complaint: Slight show of blood between catamenia for two to three years; also 
slight obstruction of the lower bowel. At operation the posterior vaginal fornix 
was found to be uleerated and there was dense infiltration in the rectovaginal 
septum. Pelvie adhesions were broken and a supravaginal hysterectomy was per- 
formed. The pathologic findings were: Gland hypertrophy of the endometrium, 
fibromyoma, chronic salpingitis, endometrioma of the left ovary and endometriosis 
of the rectovaginal septum. The patient was well one year, three months after 
operation. 

t. Mrs. L. M. Aged thirty-five. Married and divoreed. Children, two. The 
last abortion had been induced at two moiths, fifteen years before admission. 
Complaint : No flow at the time of menstruation for fifteen years, although the 
molimina of menstruation and cramps were present; also pain in ,the left side, 


worse at the time of menstruation. Examination: Complete stenosis of the cervix; 


uterus cystic; cystic mass on the left side. At operation the uterus was found 
to be a evst S&S em. in diameter, with a wall only one-half em. thick. The left 
tube and ovary formed a cystic mass 10 em. in its greatest diameter. There were 
dense adhesions. Complete hysterectomy was performed. Pathologie findings: 


Gland hypertrophy of the endometrium, chronie salpingitis and = ovaritis, hem 
atometra and endometrioma of the left ovary. The patient was well one year, three 


months after operation. 


SUMMARY AND CONCLUSIONS 


1. The introduction of the paper consists of a brief discussion of 
terms, theories and pathology in relation to ectopic and endometrium- 
like tissue. An effort has been made to include many closely related 
conditions under the terms endometrioma and endometriosis. 

2. A elinieal and pathologie study has been made of 159 eases. The 
pathologie data of 41 other eases have been ineluded. 

3. Most cases when treated were between the ages of thirty and 
fifty. 

4+. Twenty-five per eent of the patients in this series were single. 
Of the married patients 20.6 per cent were sterile. The average num- 
ber of children for each married patient was 1.7. 

». Abnormal uterine flowing, acquired painful menstruation, back- 
ache, and lower abdominal pain were the most frequent complaints. 

6. There was some menstrual abnormality in 77.3 per cent of the 
cases. Aequired dysmenorrhea, either alone or with menorrhagia or 
metrorrhagia, or both, was present in 60.5 per eent of these. 
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7. A pelvie tumor was palpable on admission in 44.6 per cent of the 
eases. Of the remaining cases 41 had a retroverted and adherent uterus, 

8. Of those patients submitted to conservative operation 32.5 per 
cent were not cured, although relief was obtained. A second opera- 
tion was necessary in 9.3 per cent. Primary radical operation resulted 
in permanent cure in every case where only benign conditions were 
present. Sinee the percentage of sterility for these patients is high 
and since only two of this series are known to have become pregnant 
after operation, the radieal procedure is to be chosen in eases where 
an absolute cure is necessary, as in working women. In a patient who 
in other respects is a potential child bearer and is willing to risk a 
second operation primary conservation operation should be performed, 

9. Pelvie adhesions, generally dense, were present in 60 per cent of the 
cases. Fibroids were associated in 41.6 per cent of the cases; malignant 
disease in 7.1 per cent. 

10. A 7.1 per cent of associated malignaney, almost entirely pelvie, 
in a series of eases of this sort suggests that endometriosis may possibly 
play more than an ineidental role. Although as vet no patient has 
been known to develop malignant pelvie disease following a conserva- 
tive operation for endometriosis, it must be remembered that the eon- 
servative operations were done on vounger patients and that continued 
follow-up may diselose a high ineidence of malignancy. 

The writer wishes to thank Drs. William DP. Gray 
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MARMADUKE B. WRIGHT AND CEPILALIC VERSION 


By Herperr Titoms, M.D... New Conn. 


“WW STAND on the shoulders of our forefathers’? wrote John 
Brieht, 


‘and see further. The forefathers of American obste- 
tricians interest us not alone because of the important developments in 
our science that have been derived from them but also because ae- 
quaintance with their lives and their works is of real inspiration. 

The list of American contributions to obstetrics and gynecology is no 
mean one and with this list of achievements, among the names associ- 
ated that of Marmaduke Burr Wright stands unquestioned. The de- 
scription of cephalic version which he gave to the world in 1854 
remains a Classic in obstetrie literature, and if you, reader, should be 
so fortunate as to some day discover a small paper covered pamphlet 
entitled ‘* Difficult Labors and Their Treatment’? by M. B. Wright of 
Cincinnati, vou had better cherish it. You have what collectors desig- 
nate as a ‘‘find.’’ and the charm in handling its somewhat yellowed 


pages will be further enhaneed by what vou will find written thereon. 
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A brief story of its author begins at Pemberton, New Jersey, where 
on the tenth of November, 18083, Marmaduke B. Wright was born. In 
the High School at Lawrenceville and in Trenton Academy under 
Elijah Slack he prepared for his apprenticeship in medicine, which be- 
van When he was sixteen. It was then that he began to study with Dr. 


John MeKelway, an Edinburgh graduate and a practitioner in Trenton. 


j he 


Following this instruction, he attended three courses at the University 
of Pennsylvania, where he was graduated when he was twenty years 
of age. At this time his father, who was considered wealthy, by an 
unfortunate business adventure lost his property and removed to 
Columbus, Ohio. This attempt to recoup in the New West failed, and a 
vear afterward the father died. leavine a widow and seven children. 
The early professional SUCCESS that attended voung Doctor Wright mayv 
be ascribed in part to the necessary efforts to keep this family together, 


Mn 1833 not only was he a leading practitioner in his distriet, but he was 


) 
> 
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elected a member of the Ohio Legislature, and although the youngest 
member, was recognized as the Whig leader of that body. His career as 
a legislator is remembered particularly because of his successful efforts in 
bettering the treatment of the Insane in his state. In 1838 Dr. Wrieht 
was elected to the Chair of Materia Medica and Therapeutics in the Ohio 
Medieal College. He then removed to Cineinnati, where he remained 
until his death. In a short time he succeeded to the Professorship of 
Obstetrics and Diseases of Women, and twenty-eight vears later he was 
made Emeritus Professor of the same chair. Dr. Wrieht was a fre- 
quent contributor to the medical literature of his day, and such sub- 
jects as Scurvy, Drunkenness and Insanity, Drunkenness Its Nature 
and Cure, The Physiologic and Therapeutie Uses of Water, issued from 
his pen. Ilis interest in teaching is manifested by such articles as The 
Incidents of Professional Life, The Experimentation and Dissection of 
Ifuman Bodies, The Science of Medicine as a Compilation of Truths, 
and The Qualifications of Professors and Students. 

To know a man is to gain knowledge of his ideals. Nowhere are the 
ideals of this man better set forth than in the reeommendation whieh he 
as a committee member presented to the State Medical Society in con- 
nection with the revision of the Code of Ethies of that body. **Re- 
solved,’’ reads this communication, ‘that the Ohio State Medical Noei 
ety does not require the existence of any code of ethics, as such, to 
secure kindness of intercourse, concert of action, and scientific im- 
provement among its members; that the great moral code containing 
the injunction ‘Do unto others as ve would they should do unto you’ 
and our feelings and knowledge as gentlemen, are as efficient as any- 
thing can be in promoting a true and unexceptional spirit of social and 
professional intercourse.’’ ILowever, the Medical Society of the State 
of Ohio was no more ready for this interpretation of Ethics than are 
similar bodies today, and it was forthwith rejected. 

The personality of M. B. Wright is further seen in his writings. In 
the medical contributions of a generation ago we seem to see more of 
the writers than we do today. So often in their sentences do we feel 
their gentlemanly presence. It is something other than mere erandi- 
osity when William Smellie writes hoping to be screened ‘‘from the 
imputation of arrogance with regard to the task | have undertaken; 
and I flatter myself that the performance will not be unserviceable to 


mankind Affectation does not ring as clear as this. So it is with 
Wright in the introduction to his essay. ‘‘Encouragement is given,” 
he says, ‘‘in the outset of our present undertaking, by the reflection, 
that truth contains as much intrinsic value expressed by those trudging 
the humbler walks of the profession, as when inculeated by the profes- 
sor in his chair or transferred from page to page throughout a long 


line of standard publications,’’ and again, it is ‘‘an attempt to correet 
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errors, to lessen the perplexities of the accoucheur, to mitigate suffer- 
ine and to save life.’’ 

In the day in which this was written we must not forget that a phy- 
sician Was considered by his community as a fine gentleman in all that 
this appellation implied, and that he in return endeavored by his man- 
ner, his dress, and his correspondence to merit that reputation. When 
physicians laid aside the frock coat, something more than mere ostenta- 
tion of dress went with it. 

One of Wright’s contemporaries wrote of him, ‘The one of nature’s 
books he knew thoroughly was practical obstetries.”’ So from his great 
experience Wright tells us, ‘SA man may justly congratulate himself 
that he has never been intrusted with the manaeement of a difficult 
case of labor, but he should not cherish the belief on this account, that 
his next case will not require special interference.’’ In this manner 
Wright begins his argument for the adoption of his method of cephalie 
version and then proceeds, ‘‘It has been claimed that nature is ade- 
quate to the accomplishment of her own wise designs, and that shoulder 
presentations may be left with safety to the spontaneous action of the 
uterus (spontaneous evolution) . . . Still the question is not, 
whether spontaneous delivery is accomplished in these cases by ‘evolu- 
tion’ or ‘expulsion’ but whether the physician should stand idle, and 
hope for delivery by the long-continued agonies of his patient 
Not only does a labor of this deseription require unparalleled voluntary 
efforts, not only does it involve extreme suffering of body and mind, 
but many patients have died before or soon after delivery ; and alas, too 
many of those who may have survived, have found themselves entailed 
with inealeulable injury, or enfeebled general health.’’ Thus does 
Wright indiet the policy of waiting for spontaneous evolution to de- 
liver shoulder presentation. 

To the great consternation of this observer, neither Meigs nor 
Dewees, both obstetric leaders in their day, gave attention to this 
abnormal presentation, in fact, the former wrote, ‘‘It may be that those 
old practitioners in the days of Queen Elizabeth may have sometime 
succeeded in pushing up a presenting shoulder, in getting the head at 
last to come into the strait again, but such an event appears to me in 
any case, most improbable.’’ ** While we admit,’ savs Wright in reply, 
“with both the distinguished teachers that ‘meddlesome midwifery is 
bad’ we greatly fear that tardy action has been followed by a large 
amount of evil.’’ After the repetition of cases successfully treated by 
cephalie version, the author of the essay justifies his position as follows: 

1. That at an early period in labor, and especially if called before 
the uterus has been deprived of its liquid contents, a shoulder may be 
converted into a vertex presentation more easily than turning by the 


feet is ordinarily performed. 
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2. That although the membranes may have been long ruptured 


turning by the head can be accomplished with great facility. 
4. That delivery by cephalic version may be speedily effected after 
repeated and ineffectual efforts have been made to turn by the feet. 
4. That cephalic version should receive a prominent, nay leading 


place as a means of expediting delivery in shoulder presentations. 


Description of PlateeFrom Text of 
“By an examination of Plate 3, Figs. 9, 10, 11, and 12, the different changes which 
take place in the position of the fetus during cephalic version, from the return of 
the arm above the brim of the pelvis to the first presentation of the vertex will be 


observed 


The description of the Wright method given in the essay is as fol- 
lows: ‘‘Suppose the patient to have been placed upon her back, across 
the bed with her hips near its edge, the presentation will be the right 
shoulder, with the head in the left iliae fossa, and the arm if prolapsed 
having been placed, as near as may be, in its original position across 


the breast. We now apply our finger upon the top ef the shoulder and 


Wr 0) ly 
Fig. 9. Fig. 10. 
\ \ 
( y 
Fig. 11. Fig. 12. 
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our thumb in the opposite axilla, or on such a part as will give us com- 
mand of the chest and enable us to apply a degree of lateral force. 
Our left hand is also applied to the abdomen of the patient over the 
breech of the fetus. Lateral pressure is made upon the shoulder in such 
a way as to give the body of the fetus a curvilinear movement. At the 
same time the left hand applied as above makes pressure so as to dis- 
lodve the breech as it were and move it toward the center of the uterine 
eavity . . . Without any direct action upon the head it gradually 
approaches the superior strait, falls into the opening and will in all 
probability adjust itself as a favorable vertex presentation.”’ 

In discussing Wright and cephalic version it is proper that we should 
mention the contribution to this subject by Dr. Braxton Ilicks of Lon- 
don. Hicks’s method, which differs scmewhat from that of Wright, was 
first given to the profession in 1860 and more fully in 1864. Ticks had 
no knowledge of the work of his predecessor, which fact he acknowl- 
edged in a later communication. The differences in the two methods 
are briefly these: in the Wright method there is no direct action on 
the head as in the Hicks maneuver, and further, the application of the 
hand upon the mother’s abdomen over the child’s breech is perhaps 
the most essential feature. In the Hicks method, however, such appli- 
cation of the external hand is not emphasized. 

The closing words of the Essay on Cephalic Version are characteris- 
tic of the writer. ‘‘ Possibly our time might have been more profitably 
employed than in writing these pages. If, however, we shall have 
directed the minds of our brethren into a new train of observations, 
and aided in giving a true value to cephalic version, and, especially if 
life shall thereby be preserved, we shall consider that an ample reward 
has been bestowed on our labor.”’ 

In remembering the writer of the foregoing sentences, let us think 
not only of his noteworthy contribution to obstetries but also of his 
most useful life, nearly fifty vears of which were spent in practice. 
We should remember particularly his pioneer work in medical eduea- 
tion in the then New West, and the beneficent influence which his per- 
sonality had in the lives of his confreres. Ilis description by a contem- 
porary is, | think, a sincere picture. ‘“‘Striking, erect, firm, with an 
intellectual face, a penetrating eye, he had the bearing of a resolute, 
brave man, the refinement and courtesy of a gentleman.’’ 

Dr. Wright died in Cincinnati, August 15, 1879. A fitting epitaph is 
found in his own words, ** Independence rather than place, be a martyr 
for truth, rather than be false to vour profession to appease local jeal- 
ousy. And we would urge that while the practitioner awards honor 
Where it is due he should be true to himself, by thinking and acting for 


himself.’’) Marmaduke B. Wrieht was the embodiment of this doctrine. 
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NEW HAveEN HOSPITAL. 


REPORT OF A CASE OF LEIOMYOBLASTOMA AND PAPILLARY 
CYSTOMA OF THE OVARY 


By Irving F. Stems, M.D., AND BeNsoN Bioom, M.D., Ib. 


(From the Department of Gynecology and the Snydacker Fund of the Michael Reese 
Hospital and the Nelson Morris Institute for Vedical Research) 


HIS case is one of a smooth muscle sareoma arising in conjunction 

with a huge benign papillary cystoma of the ovary in a sixty-five 
year old woman. At the time of operation, it was thought that we were 
dealing with a malignant papillary cystoma with metastases already 
present, in spite of the smoothness of the outer surface of the eyst, 
which is usually considered as being helpful in determining the benign 
charaeter of such a eyst. The malignant tissue was everywhere sar- 
comatous, and the epithelial portion of the eyst in none of a number of 
sections was even suggestively malignant. We were unable accurately 
to determine the site of origin of the sarcoma, but we believe that it 
arose in some portion of the papillary cystoma, especially since nee- 
ropsy revealed no more obvious source. Of the smooth muscle tissues 
in the ovary, the ovarian blood vessels are the most common site from 
which such a sarcoma might arise; but its origin from smooth muscle in 
the ovarian stroma, from the smooth muscle sometimes found surround- 
ing embryonic misplacement eysts, of which the associated papillary cys- 
toma is an example, or from a preexistent myofibroma or dermoid, no 
evidences of which were found, must be considered. Because of the 
absence of any gross or microscopic abnormalities of the fallopian 
tube, except an adhesive salpingo-oophoritis, it is not at all likely that 
this sarcoma arose from the smooth muscle of the tube. It may be 
pointed out that the wall of the eyst was completely hyalinized except 
for islands of tumor tissue and the epithelial lining, and the suggestion 
may be pertinent that irritation from enlargement or necrosis of the 
cyst was a factor in producing a malignant change in the smooth mus- 
cle tissue. 

Although it is common knowledge that papillary cystomas of the 
ovary not infrequently become carcinomatous, we can find no refer- 
ences in the literature to a change such as we believe to have occurred 
in this case; that is, of a smooth muscle sarcoma developing in a benign 


papillary cystoma of the ovary. 
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CLINICAL HISTORY 

The patient, aged sixty-five, entered the hospital on May 10, 1927, complaining 
of weakness, loss of weight, epigastric fullness, and the gradual development of 
a nodule in the abdomen, all having become manifest for five months previous to 
admission, The past medical history was negative except for smallpox in early 
childhood. The menstrual history was normal in all respects, the menopause 
having occurred at the age of forty-five. The obstetrie history revealed two normal, 
full-term pregnancies, preceded by a spontaneous abortion, About a year previous 
to admission the patient stated that the abdomen enlarged considerably and that 
this enlargement was associated with marked frequency of urination and polyuria; 
but the enlargement quickly subsided, to reeur in October, 1926, from which time 
it slowly progressed. 

Physical examination on admission revealed an elderly female presenting the 
appearance of moderate cachexia. The heart was slightly enlarged to the left. 
The abdomen was distended symmetrically by a soft cystie mass, containing a 
softer aren 3 em. above the umbilicus. There was evidence of free fluid in the 
abdomen. To the right of the umbilicus was a_ bluish-red, firm, immobile mass 


about 2 by 3 em. in the skin, and rising above its surface for 2 em. Many dilated 


veins were visible. Bimanual examination revealed a complete procidentia with 
evidently some herniation of intestines into the inverted vagina. The prolapse 


was easily replaced, because of the almost complete absence of the pelvie floor 


museles. The mass it 


the abdomen appeared to be continuous with the uterus 
and adnexa. The urine contained a trace of albumin. The blood findings were IIB 
70 per cent; R.B.C. 4,290,000; W.B.C. 7,400 with 71 per cent neutrophiles; 25 


per cent small lymphocytes and 4 per cent large lymphocytes. The sedimentation 


time was forty-two minutes; blood pressure 156 systolic, 78 diastolic. Temperature 
was 98.8°, pulse 76, respiration 18. With the findings as given a diagnosis of 


procidentia of uterus and of multilocular eystadenoma, with probable malignant 
degeneration and abdominal wall metastasis was made. Operation was advised. 

At laparotomy, the peritoneal cavity contained large quantities of serous 
fluid. The eystie mass in the abdomen was found to arise from the right ovary, 
was approximately 45 em. in diameter, and free from adhesions. The surface 
was hemorrhagic in spots and irregular, with many hard nodules in the wall. 
The opposite ovary was free from growth, atrophic and calcified. The tubes were 
normal. The uterus was atrophic, very soft, and friable. There were no other 
masses in the pelvis. The liver contained a small nodule just below the gall 
bladder, 0.5 em. in diameter. The gall bladder was soft and emptied readily. The 
stomach was apparently free from involvement. The omentum on its extreme left 
contained a nodule about 8 to 10 em. in diameter, stony hard and irregular. 
This was excised. On the abdominal wall in juxtaposition to the omental mass 
was a small, hard nodule, and the parietal peritoneum contained several nodules, 
which were not excised. The ovarian tumor was removed. The uterus was fixed 
in the anterior abdominal wall, to relieve the procidentia. The patient made an 
uneventful recovery following the laparotomy, and thirteen days later a_ high 
rectocele repair was done as a second step in relieving the procidentia. The patient 
recovered from this, but very soon thereafter began to complain of weakness and 
fullness in the abdomen. On May 11, 1927, the liver was palpable 5 em. below 
the costal margin; temperature, pulse and respiration were normal. The patient 
felt well enough to be out of bed, but soon heecame so weak as not to be able 
to sit up. On June 20, 1927, the right chest showed evidence of the free fluid, and 
nodules 1 to 2 em. in diameter could be palpated under the skin of the lower 


abdomen. The patient at this time ran an evening fever and vomited occasionally. 
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On July S, 1927, the abdomen showed evidence of free fluid. The patient rapidly 


declined nod died on August 1927. 


Surgical The specimen removed at operation consisted of luge 
Re, 


rounded cyst measuring 22 em. in diameter 


after formalin fixation). The outer 


surface was relatively smooth but contained a number of areas of hemorrhage whieh 


were slightly raised. No tumor nodules were seen on the outer surface, but the 
inner surface was covered by a variety of nodular growths, most of whieh were 
short, small, conglome ite and dispersed projections, Several of these were dis 


tinetly papillary and cauliflower in appearance. A number of others were rounded, 
flattened nodules varvine from 1 to 4 em. in diameter. On cut section it was 
seen that these nodules were composed of the same type of tissue as the wall 
of the evst, with which they insensibly merged. The tissue of the wall of the cyst 


was fairly firm and almost homogeneous, here and there small islands and. streaks 


Fig Section through eyst wall, showing papillary character X75 
ot vellow tissue being Visible. The wall of the cyst varied considernbly in thick 
ness, uveraging about Lem. One large, rounded aren of the wall, about 6 em. in 


diameter, was markedly thinned out and soft, and measured in its thinnest portion 
only 8 em. The thickest portion of the wall, through the largest of the tumor 
nodules, measured nearly 2 em. The papallary projections from the inner surface 
were most numerous at one pole, and in this region a number of small cysts were 
present. The fallopisen tube was plastered over the surface of the cyst to Which it 
Was firmly adherent. The fimbriae, however, were free. With this specimen was 
a large nodule of omentum, composed mostly of irregularly distributed, pale yellow 
nodules and strands embedded on a grey, translucent background, and a nodule 
from the abdominal wall covered by skin, directly beneath which the tissue was 
apparently made up of the same type of tumor as in the omentum. 

Vicroscopic Evamination (Dr. Osenr Scehultz).—In «a section through one 
of the slightly papillary areas (Figs. 1 and 2), the dense fibrous stroma contains 


a number of eystic spaces of variable size lined by a single layered epithelium 


\ 
¥ 
t 
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which Varies in height from cuboidal to evlindrical. Projecting from the inner 
surface are a few short: papillary outgrowths covered by similar epithelium. Ex 


cept for one small area, in which the stroma is more cellular and has the ap 
pearance of ovarian stroma, the stroma is very dense, The epithelium shows ne 
invasive characters, The greater portion of the cyst wall is composed of very dense, 
hvalin fibrous tissue, in which are more cellular arenas of varinble size. Sueh areas 
ain made up of elongated spindle-shaped cells whose eytoplasm is longitudinally 
fibrillated. The nuclei are elongated and contain coarsely granular chromatin in 
a clear nuclear plasm. Some of the nuclei have parallel sides with rounded poles. 
Intermingled with the spindle cells are mono- and multinucleated giant cells. Their 


nuclei are rounded, vary greatly in’ size, and are often lobulated. They also 


contain rather coarsely granular chromatin, Some of the giant cells are vacuolated. 


“ 


Fig. 2.—Section from wall of cyst, showing cellular sarcomatous tissue. X65 


Toward the inner surface of the cyst the tissue is largely degenerated and 


here and there a small oa 


eu is covered by single layer of columnar 
cells. The tube is closely attached to the surface of the cyst, the wall of the 
former going over into the eyst wall. The folds of the tubal mucosa have dis 
appeared, the mucosal stroma is dense, and the epithelium is low. The omental 
mass (Fig. 3) still contains a few fat lobules, but is composed chiefly of dense 
fibrous tissue like that of the wall of the evst. In this tissue are cellular areas 
of spindle-shaped cells with giant cells. In the nodule from the skin anastamosing 
bands of deeply eosin-stained cells traverse the connective tissue, The cells in 
the bands are clongated, are similar to those in the eyst wall, and the same charac 
teristic giant cells are present. In oan aren of considerable size the subepidermal 
tissue is necrotic, the necrotic material being surrounded by proliferating con 
hective tissue which contains many large, swollen histoeytes, some of which are 
filled with blood pigment. The eystice tumor is a combination of a papillary 


evstoma of the ovary and a sareoma derived from smooth musele, 


\ 
v4 
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Necropsy Findings.—At necropsy, performed August 7, 1927, numerous extensive 
metastases were found in nearly all of the viscera. Most of the right lung was 
replaced by innumerable nodules, many of which were situated near the periphery 
of the lung. The left lung also was involved but to a less marked degree, eo. 
taining about twenty-five nodules. The largest nodule in each lung was about 6 
em. in diameter. The heart contained several poorly defined nodules of tumor 
extending from the epicardium toward the endocardium, in several places involving 
the bases of the papillary muscles. Over the surface of the heart was an ex- 
tensive fresh fibrinous exudate lightly binding the pericardial surfaces. The liver, 
although weighing only 1400 gm. was studded with tumor nodules varying in size 
up to 4 or 5 em. in diameter. About one-fourth of the liver tissue appeared re- 
placed by tumor. In the spleen were several tumor nodules; the largest located 
at the periphery, mensured 2 em. in diameter. The left adrenal was diffusely in 


vaded by tumor tissue, forming a mass 4 em. in diameter, but the right adrenal 


Fig. 3 Omental metastases composed of spindle cells X70 


was free. In the right kidney only a few metastases were present and these were 
all small, but in the left kidney were a number of small nodules, as well as one 
Which had grown to a size of 3 em. 


f tumor nodules were present in the anterior abdominal wall, all 


A number ¢ 
anterior to the peritoneum, several being external to the aponeurosis of the external 
oblique. Others were present in the greater omentum and the mesentery of the 
ascending colon. On the right side of the vertebral column in the lower Jumbar 
region was a large mass of firm tumor tissue through which the vena eava ran. 
This vessel was almost completely surrounded by tumor and in one small area the 
wall of the vein appeared invaded, One side of the aorta, too, was firmly adherent 
to the tumor mass, but the wall was not involved. 

On microscopic examination of the necropsy material the tumor tissue was seen 
to be of the same character as the specimens removed at operation, Large areas 
of necrosis resulting from tumor infaretion were seen in all the involved tissues, 


especially the liver, kidneys and lungs. In places this necrosis was accompanied 
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by hemorrhage, in other areas organization of the infareted zones had begun, with 
fibrous tissue proliferation and slight lymphocytic infiltration. In the kidneys, lungs, 
and adrenals a number of vessels were occluded by compact tumor tissue. Several 
stages of differentiation of the tumor cells were visible in the various tissues, 
and in fact, in small portions of a single tissue. In general, the cells were large, 
rounded, with single vesicular nuclei, but in many places markedly elongated cells 
were present which were considered as representing fairly well differentiated smooth 
musele cells. Other cells were giant in size and contained as many as six nuclei. 
Mitotic figures were plentiful in all the tissues. With the Van Gieson stain, the 
eytoplasm of the tumor cells in the elongated as well as the smaller, rounded ones 
took the yellow stain. With this stain it was also seen that the tumor was growing 
without any apparent fibrous tissue stroma, only a few small strands of red-staining 
tissue being present in the tumor nodules, and these may well have been remnants 
of the tissue destroyed by the tumor invasion. In sections of the uninvolved 
ovary, there were a few small cysts in the cortex lined by low columnar epithelium 
which in one place was seen to be continuous with the peritoneal surface of the 
ovary. These were thought to be peritoneal cysts rather than being minute cystomas 


of the ovary. 
SUMMARY 


Numerous instances of two coexistent types of neoplasm have been 
recorded, including benien and malignant tumors of various kinds, but 
as far as we know a ease similar to ours, in which a benign papillary 
eystoma of the ovary, from which, we believe, the highly malignant 
smooth muscle sarcoma arose, has never been reported. Leiomyoblas- 
toma is not at all a common tumor especially in old age. On the other 
hand, papillary eystomas are not infrequent, and because of their ten- 
dency to assume malignant characteristic¢s is common knowledge, diag- 
nosis of a malignant tumor of this type was made clinically on the 
basis of a eystie pelvic tumor and abdominal wall metastases. From 
the appearance of the tissues seen at operations we can feel reasonably 
certain that the sarcoma arose from the ovarian mass, but we can no 


more than suggest the possible sites of origin of the malignant growth. 


CHORTOADENOMA AND CHIORTOCARCINOMA OF UTERUS 


By Samuent A. M.D... FLALCLS., Brookiuyx, 


From the Department of Pathology, Long Island Medical College and the Depart 
meuts of Obstetries aud Gynecology of the Grecupotut and 


Long Island Colle ye Hospitals 


HORITOKPITHELIOMA of the uterus designates a malignant tumor 

derived from chorionic epithelium. Sanger, in 1889, reported the 
first case which followed an eight weeks’ abortion. Interpreting its 
origin from the maternal decidua, he accordingly employed the term 
“deeiduoma malignum.’”  Pestalloza, in 1891, studied a malignant 
hydatid mole with vaginal and pulmonary metastasis, but traced the 
histogenesis of the tumor cells to placenta epithelium. In 1895, the 
first paper of Marchand appeared on the subject. Ile recognized the 
origin of the tumors from both of the chorionic layers, but since the 
syneytium was then believed to arise from the uterine mucosa and the 
Langhans cells from the fetal epiblast, these tumors were considered 
of combined fetal and maternal origin. In his second communication 
in 1898, Marchand traced the svyneytium to the fetal ectoderm and first 
emploved the term ‘‘chorioepithelioma In this publiea- 
tion, Marchand recognized a series of progressive changes in fetal 
chronie epithelium as follows: 

1. The simple hydatiform mole. 

The perforating or destructive hydatiform mole. in which the 
mesoblastic fibrous core of the villus is retained. The epithelium ts 
hypertrophic. Both clements as a unit invade the vessels of the uterine 
wall. 

3. The pure chorioepithelioma in which the fetal mesoblastic tissue 
is lacking, the epithelial cells actively proliferate and invade the myo- 
metrium and its vessels. 

t. Indefinite forms in which the villi are only occasionally noted. 
They are generally associated with hypertrophied and irregular epi- 
thelial cells of svnevtial type. 

In 1910 Ewing somewhat similarly grouped these cases and corre- 
lated the simple hydatid mole, the destructive mole or chorioadenoma 
destrunes, the chorioepithelioma or choriocarcinoma and the atypical 
form of syneytiona. The latter represents a degenerative process and 
is not strictly a neoplasm. Veit presents a similar classification but 
emphasizes that chorioadenoma is not primarily a malignant growth. 
The local destructive effects in this group and the vaginal deposits are 


the result of mechanical transportation of villi which normally oecurs 


Read it i meeting of the Brooklyn Gynecologic il Society, October 5, 1928. 
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during pregnancy. Mechanical plugging of the veins with its resultant 
he morrhage accounts for local destruction of tissues. 

Etiology.—Chorionie tumors are associated with the pregnant state 
and follow abortion, labor, and hydatiform mole. Though generally 
appearing Within several months, cases are recorded after a lapse of 
five to ten vears between the last pregnaney and onset of the disease. 
Fertility is an Important predisposing factor and Teacher notes that 
although 4.7 per cent of cases occur with the first pregnaney, the in- 
cidence rapidly mounts until 37.8 per cent are noted in women who 
have borne five or more children. This results from the great fre- 
quency of hydatiform mole occurring in the fourth decade of life. In 
a series of 188 cases of chorionic tumors recorded by Teacher, chorionie 
tumors appeared as follows: After hydatiform mole 36.6 per cent, 
after abortion 31 per cent. after labor 28 per cent, after tubal pree- 
paneyv 4.4 per cent. 

J. Veit particularly emphasizes the importance of preceding hydati- 
form mole and believes that partial hydatiform mole always precedes 
chorionie tumors, even though the former is only demonstrable by 
Microscopie examination, 

this presentation Ewing’s classification of chorionic 
tumors will be followed for the cases reported typically fall into 
chorioadenoma and choriocarcinoma eroups. 

lL. Chericadenoma Destruans (perforating mole).—In this group the 
uterus is found moderately enlarged. On incision the cavity is regular 
but the tumor growth produces an elevation at the site of fetal im 
plantation. This is covered by necrotic shagev, hemorrhagic tissue. 
The myometrium presents single or multiple hemorrhagic nodules. The 
latter are round and oval in form and vary considerably in size from 
4$to20 mm. In advanced cases they reach the serous coat of the organ 
and can even be traced into the broad ligament, cervix, vagina, and 
tube. Histclogiecally chorioadencoma destruans retains the parent stamp 
of the chorionie villus. The central connective tissue core and the 
epithelial cells are retained. The villus, however, has entered the 
uterine vascular sinuses, in contrast to the hydatiform mole where it 
IS only implanted on the surface. The destructive effects are essen- 
tially local in action and are largely the result of thrombosis and rup 
ture of mechanically obstructed vessels. The stroma of the villus may 
be more cellular than normal. The Langhans cells are increased in 
number forming multiple lavers lving at the base of the villi or at 
some distance from them. The cells are large and more deeply stain- 
ing than normal. The svyneytium is comprised of well nourished buds. 
Chorionic wandering cells le free in the blood spaces, the walls of the 
veins and in the myometrium, but this represents only an accentuation 
of chorionic invasion which normally occurs during every pregnaney. 


Metastasis is rare and generally limited to the pelvie zone. In the 
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strictest pathologic sense these represent mechanically transported 
villi which have become lodged in contiguous veins of the vagina and 
parametrium. The hemorrhagic nodules result from secondary throm. 
bosis of the vessels and hemorrhage into the adjacent tissues. This 
pathologic fact explains the clinical paradox of cured cases of ** chorio- 
epithelioma’’ when only excision of a vaginal nodule or incomplete 
removal of the uterine lesion has been performed. Secondary true 
malignant degeneration can and does occur in these transported villi 
It is then histologically recognizable by the absence of the stromal 
core of the villus and multiplication of anaplastic, Langhans and 
svneytial cells. Even in these cases as shown by Veit, the original 
uterine tumor may still present only evidence of chorioadenoma. The 
ovaries present changes in one-third to one-half of cases of chorio- 
adenoma and chorioecarcinoma. They are generally enlarged and 
eystic. The latter are generally of the follicular, theea-interna and 
lutein varieties, the latter predominating. As emphasized by Schroeder, 
the hypertrophic chorionic cells stimulate the ripening of primordial 
follicles which proceed to lutein formation without follicular rupture. 
Clinieally this tumor group produces symptoms of hemorrhage which 
are severe and progressive. Secondary infection of the uterine cavity 
and resulting sepsis is a frequent oecurrence. Occasionally the villi 
penetrate the uterine wall, tear the peritoneal coat and produce intra- 
abdominal bleeding. Transportation nodules are not uncommon in the 
vagina. The source of danger in this group lies in the progressive 
blood loss, the potentiality of infection and secondary true malignaney,. 
Complete extirpation of all pelvie viscera is therefore indicated and 
is generally associated with a fair prognosis. Ewing records fifteen 


cases with recovery, all of which presented secondary vaginal deposits. 


These clinical and pathologie characters are demonstrated by case of Mrs. M. C., 
No. 2031, aged forty-one, admitted to the service of Dr. Jewett, at the Long 
Island College Hospital, on March 20, 1927, for vaginal bleeding. The patient 


stated that on Jan. 9, 1927, a hydatiform mole was removed at the Italian Hospital. 


Because of continued bleeding, a second curettage was performed at home = on 


Feb. 6, 1927. Staining, however, persisted and on the night of admission, the 
patient was seized with severe abdominal cramps and profuse bleeding. Previous 
medical and surgical history were irrelevant. Menstruation began at twelve, re- 


curred regularly every 28 days for three to five days. Last menstrual period 
occurred in November, 1926. Patient martied twenty-one years ago; 10 pregnancies, 
all resulting in full-term, normal deliveries. 

Physical Examination: The patient presents a secondary anemia. Examination 
of eves, ears, nose, throat, and neck are negative. The lungs are normal exeept 
for an oceasional rale over both bases posteriorly. Heart is normal. The abdomen 


presents moderate tenderness it 


both lower quadrants, more marked on the left 
and is otherwise negative. Extremities are negative. Pelvic Examination: External 
genitalia are normal; relaxed marital introitus; eervix is deeply lacerated, more ex- 
tensively on the left side. The uterus is enlarged to the size of a three months’ preg- 
naney. Adnexa are not felt. Parametrium, negative, no vaginal nodules present. 


Laboratory Data: Urine normal, blood pressure 128/98, red blood cells 3,600,000, hemo- 
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olobin 52 per cent, white blood cells 6,400, polys 69 per cent, lymphoeytes 25 per cent, 
transitionals 3 per cent, eosinophiles 3 per cent. X-ray examination of the lungs, 
spine, and long bones fail to show evidences of metastasis. On Mareh 29, 1927, 
complete hysterectomy and bilateral salpingo-oophorectomy were performed. The 
postoperative course Was uneventful, The convalescence was slow and the patient 
was discharged on the fortieth day postoperative, free from symptoms. The ab 
dominal wound was healed, the vaginal wall was normal. Patient was seen in 
the Out-patient Clinie March 28, 1928, and was free from symptoms; the pelvis 
was found. normal and free from exudate. 

Examination of the specimen presents changes as follows: Uterus: The organ 
hus been removed by panhysterectomy and measures 11 em. from fundus to portio, 
and 
fairly firm in consistency except for an area on the posterior body and fundal 


7 mm. transversely and 444 em. in thickness. Is is pyriform in- shape 


walls 3 em. in diameter where it is softened. The peritoneal coat is smooth; no 


Fig. 1. (x 30)—Case 1. Note the two edematous chorionic villi lying in a large, 
venous sinus of the myometrium. The broad mantles of Langhans and syncytial 
cells are prominent, These findings are typical of chorioadenoma. 


adhesions are present. On section the canal measures 9 cm. from the external os 
to the fundus. The squamous lining of the portio is normal. The endocervical 
mucosa is normal and the canal proper measures 4 em. in length. The cavity of 
the body and fundus presents a parchment-like mucosa over the anterior and right 
lateral aspeets. The posterior body wall and fundus presents an irregular mass 
Which measures 3 em. in diameter. It is hemorrhagie and covered by necrotic 
débris. On section through the uterine wall in this zone, the muscle layer presents 
humerous round or oval nodules varying from 20 to 35 mm. in diameter which 
are distinctly red and hemorrhagic. Though generally confined to the inner half 
of the myometrium, several have reached the vascular layer. Miscroscopie sections 
tuken through this site present a lining of fibrinoid material in which are large 
clusters of synevtial giant cells. All traces of mucosa are lost. The myometrium 
presents hemorrhagic areas in its inner half. Many of these are thrombosed veins 


and sinusoids. The vessel walls and the adjacent muscle fasciculi are necrotic and 
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invaded by Jarge numbers of synevtial giant cells which are intermingled With 
numerous Iwmphoeytes. In several of the veins the lumen contains single or multiple 
villi, (Fies, and 2.) The central core presents mucoid degeneration and is free from 
blood cells. It is covered with wide sheets of Langhans cells which are distinet}y 
hypertrophic.  Focally variation size and shape of the nucleus is encountered, 
The syneytium presents in large vacuolated masses generally lying at the periphery 
of the proliferating Langhans cells or irregularly intermingled with them. These 
changes can be traced to the level of the main vessels in the myometrium. The 
subperitonenl muscle layer is normal. The serosa is normal. Remote from the 
site of tumor implantation, the endometrium presents inflammatory exudate. The 
muscle laver, however, is normal, 

Left Adnexi: Tube measures SO mm. in length, 5 mm, transversely in the 
isthmus and 7 mm, at the ampulla. The serosa is congested but the tube is normal 


in form and contour. The fimbrine are normal. The abdominal ostium is patent, 


Fig. 2. (x 80) Case 1. Note the stroma of the villus and broad sheaths of Lang- 
hans cells intermingled with vacuolated synetium, They lie free in the vein lumen in 
choriondenonmin 


Microscopic examination presents congestion, Left ovary is roughly ovoid in shape 
aud measures 33 by 24 by 17 mm. and contains numerous cysts. The largest 
of these is located in the lower pole and measures 2 em. in diameter. On section 
the lower pole of the organ contains the corpus luteum of pregnancy. The lutein 
column is wide, canary vellow in color, and measures 2 to 3 mm. in thickness, The 
central cavity measures Lem. and is lined by a thin layer of connective tissue. At 
the upper pole there is a eystie exvity measuring 18 mm. in thickness and ¢om- 
pactly filled with blood. Small follicular eysts are encountered in the cortex, The 
stroma is edematous and contains several theen eysts. Microscopically: The germinal 
epithelium is only occasionally encountered, The tunien and cortex are sclerotic 
and contiin numerous engorged vessels. The large veins show subinvolution selerosis. 
The corpus luteum presents an irregular central cavity lined by a broad mantle 
of maturing fibrous tissue. The lutein column proper is of varying thickness and 


convoluted, It is well organized and contains numerous septa and blood vessels. 


whey 
¥ 
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The lutein cells are round or oval in form with pink cytoplasm and with a large 


vesicular nucleus, Fatty change or caleareous degeneration is lacking. There are 
no persisting theea interna cells. The cysts grossly noted represent recent and 
old granulosa cysts. The granulosa cells as a rule are poorly shown but the 


underlying theea interna is generally prominent and is comprised of multiple layers 


f large ovoid cells which simulate lutein cells,  Engorgement of capillaries is 
( arg 

prominent in this layer. In the medulla sinusoidal capillaries are numerous and 
closely set. The large vessels show subintimal sclerosis. The largest evst grossly 


noted is of. granulosa cell origin and presents a zone of hemorrhage in the thees 
externa. Clusters of lutein cells are found irregularly distributed in the stroma 


or form the lining of atresic follicles or regressing corpora. 


Right Adnexa: Tube measures 9 cm. in length, 5 mm. transversely at the isthmus, 
and 9 mm. at the ampulla. It is normal in contour and convolutions. The serosa 
is slightly injected, Fimbriae project bevond the patent ostium: several are cystic. 
The lumen is patent; mucosa, muscle and serous coats are injected. Microscopic 
examination confirms these findings. Right ovary is roughly ovoid) in shape and 
measures 28 by 24 by 20 mm. It is evstic in character. The tunien is thickened. 
On section it presents numerous cysts. The medulla contains an ovoid cavity 


measuring 12 by S mm. filled with translucent serofibrin lined by a thiek grey 


membrane, Congestion is prominent. Microscopically: The germinal epithelium 
is fairly well preserved. Tunica and cortex are sclerotic and markedly congested. 
The entire organ as grossly noted is filled with cysts. Several of these are dis 
tinctly of granulosa cell origin. Some of these present hyperplasia of the theea 
interna cells not as prominent, however, as in the opposite organ, The gelatinous 


cavity grossly noted is lined by a single layer of fibroblasts surrounded by broad 
zones of theea interna cells. Occasionally these are so large as to stimulate true 


lutein. The medulla is practically replaced by the eysts as previously noted, 


This case presents a history of antecedent hydatiform mole. Curet- 
tage could not remove the villi which invaded the uterine veins, and 
hemerrhage followed rupture and thrembesis of the veins. No **trans- 
port nodules’’ were present. To date the patient is well and symptoms 
free. Typical pathologie changes in the uterus and ovaries were present, 


2. Choriocarcinoma—-In this group the prototype of chorionie villus 


is not reproduced for the central stromal core is lacking. Epithelial 
anaplasia is the rule and true metastases are widespread. The uterus 
venerally is normal or slightly enlarged in size. On section the placental 
site is marked by the seat of a compact, opaque tumor which is gener- 
ally hemorrhagic due to extravasation of blood into the tumor proper 
and the contiguous invaded myometrium. At the periphery, the strue- 
ture is best preserved and is recognized by its opaque grey appearance. 
When advanced necrosis has occurred a ragged cavity in the myo- 
metrium marks the tumor site. Microscopically: These tumors are 
comprised of large masses of syneytium irregularly intermingled with 
broad zones of Langhans cells. The latter are generally compact and 
arranged in broad irregular sheaths centrally placed in the epithelial 
masses. Although they may present changes of simple hyperplasia. 
marked anaplastic variation in size, shape, and staining capacity is 
frequent. Metastases are early and widespread and in order fre- 


quently occur in the lunes. vagina, and brain. Clinieally, this group 
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presents the symptoms of vaginal bleeding but hemoptysis or hemi. 
plegia may be the first abnormalities noted. Intraperitoneal rupture 
and hemorrhage occurs. Death generally results from uterine hemor. 
rhage, sepsis, and metastases. Though radical extirpation of all pelvic 
viscera has been the surgical rule, the prognosis is generally hopeless 
and Ewing finds no recorded cases of operative cure following trye 


choriocareioma. 


The clinical and pathologic features of choriocarcinoma of the uterus are presented 


by the ense of Mrs. D. C., aged twenty-one, No. 16195, admitted to the 


service 
of Dr. Charles A, Gordon, of the Greenpoint Hospital, on Aug. 17, 1927, com 
plaining of irregular vaginal bleeding. Previous medical and surgical history are 
essentially negative. Patient is married two and a half veurs. Iler first preg 


naney terminated in a complete spontaneous abortion in July, 1926, Patient was 


first admitted to the Greenpoint Hospital May 15, 1927, complaining of bleeding, 
after a period of amenorrhea of three months’ duration, The uterus was found 
enlarged to the size of a five months’ pregnancy. Diagnosis of hydatid mole was 
made and was accordingly evacuated by anterior vaginal hysterotomy. The patient 
was discharged May 29, 1927, and was free from bleeding. On June 28, 1927, 
menstruation appeared and continued for ten days. On July 12, however, bleeding 
recurred and continued until July 22. Bleeding reappeared on Aug. 7 and persisted 
for four days. There was no bleeding on admission to the hospital. Physical 
examination presented no abnormalities in head, neck, thorax, or abdomen, except 
for mild pallor. Pelvic examination presented normal external genitals; introitus 
nulliparous. Cervix was enlarged, irregular and thickened anteriorly, On inspec 
tion the anterior lip was swollen and presented a blue black color. Profuse bleed 
ing from this site followed manipulation and required packing. The uterus prope 


Was normal in size and consisteney; anterior 


n position, The right adnexa wer 


normal in size. The left ovary was found enlarged, eystie and prolapsed in the 
culdesac. On Aug. 24, 1927, curettage of the uterine eavity and biopsy from 
the anterior lip of the cervix was performed. Both specimens were reported as 
‘*Chorioepithelioma.’’ X-ray examination of lungs was then made and no metastasis 
was present. On Aug. 31, 1927, supravaginal hysterectomy and _ bilateral salpingo 
oophoreetomy were according] performed. The postoperative course was unevent 


ful and the patient was discharged on Sept. 22, 1927, with a well-healed abdominal 
wound. The cervical stump was well healed exeept for a small area of granulation 
in the left fornix. Parametria were free. Follow-up examination to date shows 
the patient to be in good general health. Pelvic examination fails to reveal pres 
ence of recurrence in the vagina or adjacent to pelvie tissue there are no pulmonary 
symptoms. 

The pathologie findings are as follows: Uterus: The organ has been removed 
hy complete hysterectomy. It is symmetrical in form, contour and convolution 
and measures after fixation 11 em. in length, 7 mm. transversely and 4 em. in 


the anteroposterior diameter. The external os is oval in form. The squamous 


lining of the portio is intaet but the thiekened anterior lip is blue black in color 
and reflects underlying blood. On incision the cervix is elongated and measures 
35 mm. from internal to external os. The anterior wall of the cervix presents an 
ovoid hemorrhagie tumor mass which measures 38 mm. long by 10 mm. transversely. 
Its upper pole stops 15 mm. from the internal os. Inferiorly it reaches the portio; 


anteriorly it renches the surface and precervieal fascia: posteriorls it extends within 


1 mm. of the posteervieal fascia. The body of the uterus measures 4 em. in 
length. The mueosa is smooth but is hemorrhagie in the right lateral wall. The 


myometrium in this area contains a hemorrhagie nodule, round in’ form whieh 
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measures 4 mm. in diameter. (Fig. 3.) The muscle layer varies from 15 to 20 
mm. in thickness. The serosa is normal. Microscopically : Section from. the 


anterior lip of the cervix presents changes as follows: The squamous lining of 
4] portio is focally preserved. The underlying cervical stroma is infiltrated by 
masses of Langhans and syneytial cells. The former occurs in broad, irregular 
cell clusters comprised of sharply defined cuboidal and ovoid cells, Cytoplasm 
is clear; the nuclei are vesicular but vary moderately in size, shape, and form. Large 


clusters of syneytial cells generally surround these masses. No trace of. villi are 


present. Similar masses of malignant tissue can be traced into the endocervical 
canal. Here growth has been more extensive. Glands and muscle have been de 


stroved and converted into irregular necrotic débris heavily infiltrated with recent 


and old hemorrhage. Section from the uterine body at the site of the hemorrhagic 


nodule grossly noted presents changes as follows: The lining epithelial layer is 
normal, The endometrium is thin; the stroma is of the fibroblastie type and 
envily infiltrated with lymphocytes and plasma cells which extend into the muscle 
liver, At the site of the nodule necrosis of the myometrium has oceurred. The 
nodule is comprised of irregular necrotic débris in which the vessels. still persist 


d present thrombosis. They are surrounded by a broad mantle of lymphocytes 


Fig. 3 From Case 2. Note the hemorrhagic tumor tissue in the body and cervix. 
The cystic condition of the ovaries is well shown. 


and syneytial giant cells which follow the course of numerous dilated and prom 
inent venules and sinusoids. The myometrium, remote from the site of the hemor 
rhagie nodule, is normal except for irregular dissection by numerous capillary 
and lymphatic sinusoids. The large arteries and veins present subintimal sclerosis. 
In the fragments obtained by curettage preliminary to hysterectomy, large clusters 
of malignant Langhans and syneytial cells are encountered and are recognized 
in the mucosa and the underlying muscle of the uterus (Fig. 4). Left Adnexa: 
Tube is symmetric in form and contour, but its convolutions are accentuated in 
the outer third. It measures 80 mm. long, 4 mm. transversely in the uterine june 
tion, and 9 mm. transversely in the ampulla. The ostium is patent; the fimbriae are 
injected. No abnormalities are noted on section. Left ovary is enlarged and 
measures 50 mm. long, 40 mm. wide and 20 mm. in the anteroposterior diameter. 
The tunica is smooth, but the external surface is lobular due to many underlying 
cysts. On incision the organ presents diffuse sclerosis. The cysts are large, numerous 
and closely set and contain serous fluid, clear or slightly brown in tint. The eysts 
vary from 3 to 20 mm. in diameter. The lining epithelium is thin, grey white in 
color. The surrounding stroma is compact. At the junction of the lower pole 


and the free convex border a solid lutein body is present and measures 14 by 8 mm. 


| G 
‘ 
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The central cavity is minute and barely recognizable. The lutein column measures 
ubout 4mm. in thickness. Microscopically: The tunica and cortex present sclerosis, 
Primordial follicles are less numerous than in the Opposite ovary. The large cystic 
spaces grossly noted are comprised of two types:  Typieal granulosa cysts With 
broad mantles of small theen interna cysts; secondary larger eystie cavities con- 


taining serofibrin and blood. These are focally lined by livers of lutein cells varying 


from 10 to 20 cell lavers. They are round or oval but vary in size and. staining 
. g 
intensity. defined theen interna as such cannot be recognized. The lutein 


hody grossly noted presents essentially an organized cavity supporting numerous 


engorged capillaries, The lutein column is comprised of 15 to BO lavers of livper 
trophie cells with large, fatty evtoplasm supporting vesicular nuclei (Fig. 5 
Fibrous septa are numerous, Theen interna cells are not recognizable at the 
periphery, Theen externa cells are prominent. The medulla shows senttered 
islhinds of lutein cells. The blood vessels present changes as noted in the Opposite 
Fig. 4 From Case 2 The broad mantles of Langhans cells intermingled with 
Vneytial giant cells are prominent, The villi are not reproduced, These findings 
are typical of choriocarcinomis, The glands and stroma are from uterine endome- 
trium, at the site of the tumor nodule in the body as noted in Figure 3. 
ovary. Right Adnexa: Tube is symmetrical in) form, contour, and convolution 


und mensures SO mm. long, 4 mm. transversely at the uterine junction and 5 mm. 


in the outer ampullar area. The serosa is smooth. The abdominal ostium is 

patent; the fimbriae are normal except for a Morgagni cyst. No abnormalities 

are noted on section. Right ovary is ovoid in) form and measures 30 mm, Jong, 


25 mm. wide, and 20 mm. in the anteroposterior diameter. The tunica is smooth 
and thickened. Moderate numbers of underlying eysts are encountered, On section 
the organ presents diffuse sclerosis. Numerous small eystie spaces varving from 
one-half to 3 mm. in diameter are seattered through the cortex and medulla. The 
largest presents a vellow lining epithelium. Microscopically: The germinal epithelial 
laver is lacking. The tunien and cortex are sclerotic. The latter contains large 
numbers of well preserved, numerous, large, closely set granulosa cysts. The central 
cavity of the lutein evst contains serofibrin and recent blood which is succeeded by 


no laver of organizing connective tissue, This is followed by a lutein column of 
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varied thickness which is only focally encountered. The cell layers vary from 3 
to 20 in number. The cells proper are varied in size; generally they are round 


or oval in form, with abundant cytoplasm supporting large vesicular nuclei. Numer 


ous fibrous septa are everywhere encountered, Where the column is lacking the 
evst lining is formed by a solitary Javer of flat or cuboidal cells. The medulla 
shows moderate sclerosis, Subinvolution sclerosis of the large arteries and veins 


is prominent particularly in the cortex, Capilliury congestion is a prominent feature. 


This case of chorioepithelioma was anteceded bv hydatiform mole. 
The unusual occurrence of the tumor simultaneously in the cervix and 
body may be explained by implantation of tumor tissue into the lower 
segment during hysterotomy for removal of hydatid mole or more 
likely by retrograde metastasis. Pathologie examination revealed 


typical changes in the body of the uterus, cervix, and ovaries. 


Fig. 5. (x 30)—The lining of the lutein cyst is well shown (Case 2). Note the wide 
column of typical lutein cells. 


CONCLUSIONS 


1. Chorionic tumors follow abortion, pregnancy and hydatiform mole. 
2. Persisting bleeding after hydatiform mole warrants diagnostic 
curettage to detect beginning chorioepithelioma. 

4. Chorionic tumors comprise two distinet clinical and pathologie 
forms. 

a. Chorioadenoma which pathologically reproduces the prototype of 
chorionic villus. It is loeally destructive. Mechanical transplantations 
of villi into veins of contiguous tissues reproduce secondary tumors. 
True malignant changes appear secondarily. Radical operation before 


advent of true malignaney affords a fair prognosis. 
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b. Chorioearcinoma: The prototype of the villus is not reproduced 
for the central fibrous core is lacking. There is hyperplasia and ana- 
plasia of chorionic cells which invade the veins and dissociate the 
uterine musculature. Metastasis is early and systemic, the lung is the 
favorite site. Radical surgery as a rule is of no avail. 

4. Symptom-free cases belonging to each group of chorionic tumors 


are herein reported one year after operation. 


Thanks are hereby expressed to Dr. John O. Polak, Dr. Charles A. Gordon and 


Dr. William A. Jewett, for their suggestions and permission to report these cases 
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(For discussion, see 882.) 


VARIX OF THE UMBILICAL CORD WITH REPORT OF A CASE 


By Frep L. Apair, AND Ropertr E. MeDonaup, 
MINNEAPOLIS, MINN. 
(From the Obstetrical and Gynecological Division of the Minneapolis General 
ITospital) 


IIE relative infrequeney with which tumors of the umbilieal cord 

occur makes the study of the various types an interesting subject. 
Especially is this true of tumors of the cord arising from the fetal 
vascular system, for this type of tumor ineluding both the varix and 
the aneurysm is probably the least common. Considerable impor- 
tanee attaches to the development of umbilical tumors due to the dele- 
terious influence exerted upon antenatal life of the fetus. 

Vascular tumors present aspects of more than academic interest. 
The intrauterine life of the infant depends largely upon the integrity 
of the tumor wall which may or may not rupture as development pro- 
ceeds. Death of the fetus may occur not only from rupture of an 
umbilical varix or aneurysm, but from impairment of the circulation 
due to compression of the venous or arterial wall or narrowing of the 


lumen of the vessel by the enlarging tumor. 
LITERATURE 


A small number of cases of anomalies of the umbilical cord have 
been reported. Among these only three true varices were found. 

Pluskal' 2 has reported two instances of varix of the umbilical cord. 
One was said to be the size of a hen’s egg, situated about 15 em. from 
the placental insertion. The inner surface was ‘‘mineed and torn.” 


The child was dead before delivery, but no statement is made of 
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whether or not rupture into the amniotic cavity occurred. The other 
ease reported by this author was in a young secundigravida who be- 
van to pass dark red blood when the membranes ruptured four hours 
prior to the delivery of a normally developed dead infant showing 
marked anemia. Five inches from the placenta there was a ruptured 
and eollapsed varix. When examined it was found to be the size of a 
hazelnut. 

Lawton® found a tumor the size of a medium ‘‘jargoneth pear’ 
with its neck communieating with the vein through the umbilical open- 
ing. This occurred in the funis of a well-developed living ehild and 
was ligated and freed a few days after delivery with no untoward 
effects upon the child. When examined the structure of this tumor 
was found to be venous and it contained blood. 

A tumor, the size of a hen’s egg, reported by I. J. McDougall,’ was 
dissected after delivery and found to be made up of layers of fibrin 
and blood coagulum. Injection of the vein with the specimen under 
water showed a transverse fissure in the vein about the center of the 
tumor. A diagnosis of false aneurysm was made. 

Siegfried Stocker’ described a small tumor the size of a dove’s egg 
found in the middle of an otherwise normal cord. It appeared as a 
bluish swelling in the cord at which point the vein was widened so 
that its lumen was about two centimeters in diameter. After removal 
of a firm but unorganized clot a rupture about the size of a pinhead 
was disclosed. The infant was stillborn in this ease. 


REPORT OF A CASE OF UMBILICAL VARIX 


In January, 1928, a case with a large varix of the umbilieal cord 
was delivered on the obstetri¢ service of the Minneapolis General Hos- 
pital. Several interesting features were revealed in studying this 
tumor. 


M. P., a primigravida, twenty years old, was admitted to the hospital Jan. 29, 
1928, in labor. Past history and family history were essentially negative. The 
mother of the patient had thirteen children, all born alive. The last menstrual 


period began June 10, 1927. The expected date of confinement was about Mareh 


17, 1928. Patient had prenatal care in the Out-Patient Department. Her preg 
naney had been entirely normal throughout. At 3 P.M. on the above mentioned 


date, she was admitted in premature labor, pains having begun twelve hours be 
fore. The membranes were unruptured. Two days prior to the onset of labor 
the patient began to have headaches, rhinitis and diarrhea whieh lasted one day. 

Physical Examination.—The patient was a small woman, hyposthenie in type, 
with a rather sallow skin. Lungs and heart normal. Blood pressure 98/56. Ab 
domen was the usual ovoid type of pregnaney with the fundus of the uterus 
palpable at a point midway between the umbilicus and xiphoid process. Palpation 
revealed the breech in the fundus, back on the left, extremities to the right, and 
the head engaged in the pelvis. No fetal heart was audible at any time after 
admission although it had been distinctly heard in the left lower quadrant at 


the last prenatal visit one week previously. There was no edema of the extremities. 
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Pelvic measurements normal: 26.5; 31.0: 32.5: 19.5: 8.0, Reetal examination: 
effacement 50) per cent, dilatation 3 em., and the head slightly beloy t] 
spines; ovel riding of the fetal cranial bones was elicited.  Dingnosis: preenaney 
at seven and one-half months: position O. L. A.; dend fetus. : 


Labor progressed satisfactorily with strong pains coming every three to fow 


twenty-five minutes. 
Ten minutes after the cervix had attained complete dilatation the 


minutes. The first stage lasted fifteen hours and the second 


membranes 


ruptured at the height of a severe pain. The amniotic fluid contained leu rrgre 
quantity of dark blood. Fifteen minutes later the patient was delivered of 
stillborn male infant with marked pallor and very slight maceration of the ex 
tremities, Progress in delivery of the cord was momentarily arrested while 
tumor the size of a grapefruit passed through the introitus. A rupture about on 
centimeter in length situated nearer the fetal pole of the tumor was noted. The 
placenta separated readily and, with the exception of several white infarets and 
anemia, appeared normal, 
4 

Fig. 1 Product of conception complete ifter delivery White marker indicates 

site of rupture in the varix. Maceration of the child’s skin may be seen Note. infil- 


tration of the cord and fetal surface of the placenta with blood 


DISCUSSION 


The exact time that fetal death occurred cannot be accurately known 
“oO we must necessarily be guided by the patient’s statements and the 
state of preservation of the fetal skin and parts at the time of deliv- 
ery. The patient stated that she had not felt fetal activity for three 
or four days prior to delivery. Two days before she had begun to 
have headaches and diarrhea and a feeling of general malaise. These 
symptoms may or may not be attributed to the death of the fetus in 
utero ard the absorption of toxie products into the maternal cireula- 


tion. In all likelihood the baby was not dead more than two or three 


ADAIR AND MC DONALD: VARIX OF THE UMBILICAL CORD 839 


days, the period during which the mother had felt no fetal life. The 
baby was fairly well developed, premature, and weighed 1750 grams. 
The crown-heel measurement was 43.5 em., and the erown-rump 29 em. 
The menstrual age of the fetus was about 35 weeks. The crown-heel 
leneth indicated an age of about 34 weeks. 

One may obtain a fairly good impression of the size of the umbilical 
tumor from the illustrations, Figs. 1 and 2.) From the fetal pole to the 
placental pole the tumor measured 12.2 em. and through its greatest 
breadth 9.8 em. These measurements were taken with the varix in a 
state oft partial collapse, sO Very probably it Was considerably larger 
when distended with blood before the rupture took place. 

(Giross examination at the time of delivery showed the tumor to be 


undoubtedly vascular in origin sinee its cavity contained a residue of 


Rig. 2.—Schematic iustrations showing primary and secondary varix cavities with 
hemorrhage into the cord and the rehitions of the arteries and vein. 


old dark blood. Furthermore its rupture expelling blood into the 
amniotic sae had caused the death of the fetus by exsanguination. 


The first impression, however, was that of an aneurysm of the umbili- 


cal cord, and it was not until a few simple tests had been made that 
the diagnosis of varix was definitely established. The cord at either 
side of the tumor was not abnormal in structure but was noticeably 
thickened and bogey due to infiltration with blood under the amni- 
otic tunic. On the fetal side blood extended up to the baby’s umbili- 
cus while in the opposite segment of the cord it had infiltrated Whar- 
ton’s jelly up to the insertion of the cord into the placenta and there 
spread diffusely beneath the membrane for several centimeters around 
the placental insertion of the cord. 

The one main cavity of the tumor was divided into two lesser antra 


by a partial septum of thickened intimal tissue extending diagonally 
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across the base. This division resulted in one large cavity constitut- 
ing slightly more than one-half of the whole and one smaller cavity 
having two small pockets. Since no one of these cavities was oie 
pletely circumscribed and in itself a separate entity, all received the 
main blood supply of the tumor. Colored fluid was injected through 
the vessels in the cut ends of the cord from both sides of the tumor. 
When injected through the arteries it could be followed through the 
vessels which had their course in the tumor wall. None of this fluid 
entered the tumor cavity but flowed from the vessels at the opposite 
end of the cord. Injeetion through the vein from either end of the 
cord brought the fluid immediately into the varix cavity and estab- 


lished the diagnosis. Fie. 2 shows the arteries in the tumor wall. 


Fig. 3.—Shows primary pocket of varix lined with deposits of fibrin. This also shows 
the venous openings into the varix cavity. 


Probes were passed through the vein and may be seen to extend 
through two separate venous channels in the region of the partial 
intimal septum TKig. 3). This seems to indicate a bifurcation of the 
vein as it passed through the base of the tumor or two venous open- 
ings into the varix cavity. The entire upper two-thirds of the varix 
wall were extremely thin. In apposition with the cord segments, or 
the wall previously referred to as the base of the varix, considerable 
intimal thickening was found. 


SUMMARY 


1. In reviewing the literature on cord anomalies only three cases of 
varix were found. The largest of these was the size of a hen’s egg. 


One cease of false aneurysm, probably a varix, Is reported. 
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2. Three types of varicose tumors are recognized among these five 
eases reported. Three are of the thin-walled type with a relatively 
large cavity; one a small tumor with thickened walls and containing 
organized clotted blood, and one is described as simply a dilatation 
of the vein as it entered the umbilicus. 

3. In our ease, when the membranes ruptured early in the second 
stage of labor, a large amount of old blood discoloring the amniotic 
fluid was released. 

4. The fetus was stillborn in a pallid state. It had been exsanguin- 
ated by rupture of a large varix of the umbilical cord. 

5. The time of rupture cannot be definitely stated but probably oe- 
eurred about two or three days before the onset of labor when the 
mother first noticed cessation of fetal movements. 

6. The case reported is one of ruptured umbilical varix and adds 
one to the four eases which we have been able to find recorded in the 
literature. 

REFERENCES 

(1) Pluskal, F. S.: Osterreichische Med. Wehnschr. Gaz. Medieale, 1844. (2) 

Pluskal, F. S.: Oesterreichische Med. Wehnschr. 26: 701, 1843. (3) Lawton, F.: 


London Obst. Tr. 7: 210, 1866. (4) McDougall, H. J.: Dublin Med. Press 11: 
125, 1844. (5) Stocker, S.: Correspondenz Blatt Schweizer Aerzte 14: 87, 1884. 


LA SALLE BUILDING. 


THE TREATMENT OF LEUCORRHEA* 


By FRANKLIN L. Payne, M.D., PoiLapetpnt, Pa. 
(From the Gynecean Hospital Institute of Gynecological Research, University of 


Pennsylvania) 


rt YEARS the treatment of leucorrhea has been one of the most 
difficult problems confronting the gynecologist. The frequeney with 
which this condition is encountered and the intractibility of the com- 
plaint to the ordinary forms of office treatment have resulted in thor- 
ough study of the condition from the viewpoint of its pathology as well 
as that of treatment. Years ago Cullen of Baltimore showed that the 
endometrium is rarely the seat of chronic endometritis, and this state- 
ment was later amply confirmed by the epoch-making studies of Adler 
and Hitsechmann. As a result it is now recognized that the great ma- 
jority of leucorrheas are of cervical origin. Lack of appreciation of 
this point is still only too common among ill-informed surgeons, who 
frequently perform curettage when the only lesion present is a cervi- 
citis. In these cases the removal of normal endometrium is useless, and 
the danger of spreading the infection from the cervix to the corporeal 
endometrium, and hence to the tubes and pelvic peritoneum, is apparent. 
The structure and function of the cervix is such that it is frequently 


*Read at a meeting of the Philadelphia Obstetrical Society, May 3, 1928. 
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subjected to trauma and infection. It is composed of fibromuscular tis. 
sue, covered by vaginal skin and lined with a true mucous membrane. 
The epithelium of the vaginal skin is similar in many respects to that of 
the derma. The mucous membrane which lines the canal is composed 
of columnar epithelium, and through it numerous cervical glands open 
into the canal. The squamous epithelium covering the portio thins out 
as the external os is approached. Approximately at this point an 
abrupt transition occurs into the columnar epithelium of the cervical 
canal. 

In some instances the columnar epithelium extends outward beyond 
the external os, becoming slightly papillary in character, to form the 
so-called congenital erosion. The glands of the cervix are compound 
racemose in character. They penetrate the mucosa into the fibromus- 
cular laver. In the nullipara most of the glands open into the eanal, 
although a few may be found having their exits on the portio. The 
elands are lined with high columnar epithelium similar to that of the 
surface of the mucosa. They are mucus secreting at all times during 
the actual sexual life of the woman. As a result the cervical canal 
is normally filled with a thick tenaceous mucus which acts as a barrier, 
protecting the normally sterile canal and uterine cavity from contami- 
nation from the vagina. 

In the nulliparous cervix, infection generally begins as an endo- 
cervieitis and is usually an ascending type. For this reason the brunt 
of the infeetion is usually borne by the lower portion of the cervical 
canal. This faet should be borne in mind in the treatment of cervicitis. 
In the event of a laceration the cervical canal is partially everted, and 
its mucous membrane is at once subjected to a variety of infective or- 
vanisms. .A superficial zone of inflammatory reaction is established, 
viving rise to hypertrophy and overgrowth of the mucosa, which re- 
sults in the so-called erosion of the cervix. A glandular and _ peri- 
elandular inflammation is produced stimulating an excessive outpour- 
ing of mucus, which constitutes the leucorrhea of which the patient 
usually complains. The duets of the glands may become occluded 
thereby developing the Nabothian cysts so frequently encountered. 
The presence of excessive mucus, both in the glands and in the canal, 
definitely interferes with the effective treatment of this condition by 
local applications, as such remedies cannot reach the seat of the infee- 
tion. Even if the infection were eradicated, it would doubtlessly reeur 
unless the eversion is repaired. No doubt with local applications tem- 
porary improvement does oceur, but the majority of these patients 
eventually return suffering from recurrence of the disease. 

Diathermy has been employed in the treatment of cervicitis with 
varying degrees of success. Apparently in the hands of experts this 
procedure is of considerable value, especially in the milder forms of 


the disease. 
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Some years ago Curtis of Chicago suggested the employment of 
radium in the treatment of cervicitis and since has reported a number 
of series of cases treated by this method. As employed by Curtis, no 
ill effects have followed. Except in the hands of an experienced radi- 
ologist this method is not without danger, for if unwisely used sterility 
and amenorrhea may result. In the cases reported by Curtis and by 
Norris the results have generally been good, but considerable time is 
often required to effeet a cure. Irradiation has a definite place in the 
treatment of cervicitis, but the cases should be carefully selected. 
In the John G. Clark Gynecological Clinie at the Hospital of the 
University of Pennsylvania the more severe eases of ecervicitis have 


wet 


they 


\ 
\ 
Fig. 1. Fig. 2 
Fig. 1.—Diagrams of a normal (upper) and a lacerated and everted cervix (lower). 


Note in the normal the extension of the vaginal covering (modified derma) up to 
the external os with abrupt transition to endocervical mucosa at this point. In the 
everted cervix the canal has been thrown open. The mucosa then exposed to the 
trauma and infection of the new vaginal location has become thickened and hyper- 


trophied and has extended out upon the portio to form a bright red and velvety 


area easily distinguishable from the surrounding squamous epithelium. Figs. 2 and 
3 are taken from A and B respectively. 
Fig. 2.—Magnification 69x. FErosion of the cervix. Showing the junction of the 


Stratified epithelium of the portio, with the hypertrophied mucosa which normally 
lines the cervical canal. Microscopic areas of desquamation of the columnar epithe- 
lium are present, giving rise to true erosions of the cervix. Beneath the erosion the 
glands and ducts are dilated, and the stroma is infiltrated and edematous. givin~ 
evidence of chronic infection. This is not seen in the area lying beneath the normal 
stratified epithelium. 


been treated by a plastic operation or by the employment of the eau- 
tery. Three types of treatment were utilized: cauterization, simple 
trachelorrhaphy, and the modified Sturmdorf operation. We have 
closely studied the end-results obtained in 171 eases treated by one 
method or the other. All the patients were admitted to the hospital 
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and subjected to general anesthesia. This study shows that each of the 
three methods has definite indications and limitations, making it un- 
wise that one should be employed to the exclusion of the others. The 
choice of procedure should depend upon the type of lesion present. 

The cautery was routinely employed in eases of superficial laceration, 
simple erosion, and in uncomplicated cervicitis. Added to this group is 
a small number of cases in which the cervical lesion indicated a more 
radical method, but because of some other pelvie condition which neees- 
sitated a prolonged operation, the cervical lesion was treated by the 
more rapid cautery method. 


Fig. 3.—Magnification 276x. Papillary erosion of the cervix. Section has been 
taken through the area of eversion. The surface and glandular epithelium exhibit 
alterations resulting from chronic infection. The changes are more marked on the 
surface than in the depths of the glands. Here and there degeneration is observed, 
but for the most part the epithelium is intact. The lumens of the glands contain a 
considerable quantity of mucus, epithelial débris, and leucocytes. The stroma also 
shows the result of long standing inflammation. It is edematous and infiltrated with 
chronic inflammatory products. This is especially noticeable toward the surface. 
Lesions of this character are obviously extremely intractable to all forms of local 
treatment. They can be permanently cured by the use of the cautery or by a plastic 
operation. 


The technic for cauterization of the cervix, as performed in the Clark 
Clinie, is as follows: The field of operation is prepared as for an 
ordinary plastic operation. The depth of the cervical canal is eare- 
fully estimated. A large electric cautery is employed. The tip is 
heated to the point at which the dullest red appears. This is intro- 
duced into the cervical canal an average distance of 2 em., special care 
being exercised not to destroy the integrity of the internal os. Four 
linear marks are made along the wall of the eanal, dividing its cireum- 
ference into quadrants. Radial striations are then made from the ex- 
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ternal os to the periphery of the cervix, resembling the spokes of a 
wheel. These lines are 3 to 5 mm. in depth, varying somewhat with the 
requirements of the individual ease. The number of striations also 
varies with the size of the cervix, the average being ten to twelve. 
Several points are observed: the necessity for leaving an untouched 
area between each line of cauterization; the importance of evacuating 
any Nabothian eysts present; and the fact that too extensive destrue- 
tion of the cervical mucosa will lead to stenosis of the canal with dysto- 
cia, should pregnancy subsequently oecur. Patients treated with the 
eautery are kept in bed three days after the operation and discharged 
upon the fifth day. There is often a small amount of bleeding for the 
first twenty-four hours. Oceasionally on the eighth to the tenth day 
rather severe bleeding occurs as a result of separation of the sloughing 
area. The patients are advised to expect a decided increase in the dis- 
charge for a period of four to six weeks and to use a cleansing vaginal 
douche as needed. Each patient receives instructions to return to 
Follow-Up Clinic for inspection at intervals of three, six, twelve and 
twenty-four weeks following discharge from the hospital. 

This detailed follow-up has enabled us to determine the rapidity of the 
subsidence of the leucorrhea following each form of treatment. It was 
longest delayed in the cautery eases because of two factors: the preva- 
lence of deep-seated infection and the destructive action of the cautery. 
The destruction of large amounts of mucosa and more or less under- 
lying muscular tissue, as is done by the cautery, necessitates a pro- 
longed process of sloughing and repair. The contraction of the 
cicatricial tissue which results from this treatment plays a considerable 
role in the subsidence of the leucorrhea. The completion of the healing 
process requires weeks. Hence the removal of diseased tissue by opera- 
tion produces its beneficial results earlier than does the cautery. 

A remarkable change occurs in the appearance of the cauterized cer- 
vix. The formerly large, injected, edematous organ becomes one of 
normal appearance. In eases of superficial laceration the process of 
fibrosis and contraction practically restores the normal cervical canal. 
In the event of deep or multiple lacerations entire restoration to the 
normal will not oeeur. In such eases the cautery is not indieated. The 
use of the cautery gave the following results: 

Average Time to 
No. Treated Cured Improved Effect Cure 
70 76% 17% 11.6 weeks 

Trachelorrhaphy was performed in eases presenting simple unilateral 
or bilateral lacerations. Into this group fall the eases in which the nor- 
mal contour of the cervix could be restored by simple denudation of 
the everted lips and the approximation of these edges by interrupted 
catgut sutures. Those eases of laceration presenting marked inflamma- 
tory, cystic, or hypertrophic changes were not treated by trachelor- 
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raphy. The patients upon whom this operation is performed are dis- 
charged about ten days subsequently. They are also seen in Follow-Up 
Clinie at six-week intervals. The following results were obtained: 
Average Time to 
No. Treated Cured Improved Effect Cure 
24 75% 21% 10.3 weeks 

The modified Sturmdorf operation was employed in those eases in 
which the lacerations were multiple, or sufficiently severe to prevent 
anatomie restoration by trachelorrhaphy, in eases of hypertrophy both 
with and without Nabothian eysts and in a few eases of extensive eer- 
vicitis. We have excluded from this series cases of marked hyper- 
trophie elongation and those in which prolapsus was the chief feature. 

The procedure employed is based upon the technie described by Dr. 
Sturmdorf, with a few modifications. Care is taken not to cone out 
the cervieal tissue the entire length of the canal. The fact that the 
infection rarely extends to the internal os justifies the effort to con- 
serve as much of the cervical mucosa as possible. This observation is 
borne out by the results we have obtained with the employment of this 
technic. Only in eases of extensive cervicitis is it necessary to cone 
out the entire gland-bearing area up to the internal os. The Sturmdorf 
inverting stitch is used for the anterior and posterior flaps of the eer- 
vical skin. In addition two or three lateral sutures are placed on 
either side for the purpose of hemostasis. These sutures are placed as 
they are in the usual tracheleectomy. No. 1 twenty-day chromicized 
catgut is used throughout the operation. Despite these precautions in 
a few instanees delayed bleeding is experienced following this proce- 
dure. This generally occurs from the eighth to the tenth day. (It is 
probably the result of defective catgut.) Consequently these patients 
are kept in bed ten days and are discharged at the end of two weeks. 
They also are instructed to return to Follow-Up Clinic after six weeks 
have elapsed. The results were as follow: 


Average Time to 
No. Treated Cured Improved Effect Cure 


Of 


77 17% 1IS% 8.5 weeks 

In order to gain a clearer perspective of the indications for each of 
these procedures, we have divided the cases into four groups, as seen 
in Table I. This division is based upon the predominating pathologic 
condition as seen at the time of operation. No cervix actually presents 
one lesion without varying degrees of the others. Yet one lesion usu- 
ally predominates sufficiently to permit this classification. 

The first group is composed of the cases in which infection played 
the greatest part; the cervicitis group, numbering 27. In the second 
group are those cases presenting simple lacerations, numbering 24. In 
the third group multiple lacerations with erosions predominated, num- 


bering 85. Ineluded in this group are a few cases of congenital ero- 
2 
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sion; all of the latter were treated by cauterization. The fourth group 
of 35 cases is composed of those with distinet hypertrophy, with and 
without Nabothian cysts. <A study of the following table will show the 
method of treatment and the results obtained in each group. 


TABLE I 


= ~ AVERAGE TIME TO 
NO. CASES OPERATION CURED IMPROVED UNIMPROVED EFFECT CURE 


Cervicitis 
24 Cautery 79.3% 8.3% 12.4% 11.9 Weeks 
3 Sturmdorf 33.0% 0.0% 66.0% 1.0 Weeks 


Simple Laceration 


Trachelorrhaphy 75.0% °1.0% 4.0% 10.3. Weeks 
Laceration With Erosion 

44 Cautery 73.0% 18.0% 9.0% 9.5 Weeks 

+] Sturmdorf 69.0% 29.0% 2.0% 9.2 Weeks 


Hypertrophy Cystie Changes 
° Cautery 100.0% 0.0% 0.0% 16.6 Weeks 
33 Sturmdorf 91.0% 6.0% 3.0% 11.4 Weeks 


The cases of uncomplicated gonorrheal cervicitis were most resistant 
to treatment. Recovery was longer delayed in this group, an average 
of eleven weeks being necessary for subsidence of symptoms. Only 
three of these cases were treated by the Sturmdorf procedure ; of these, 
two cases continued with leucorrhea, one of which showed evidence of 
reinfection. The faetor of reinfection plays a decided part in the ap- 
parent failure of treatment, both operative and nonoperative, in pa- 
tients suffering from gonorrheal cervicitis. 

Of the 27 patients with cervicitis 11 were nulliparous. Several had 
been treated for acute Neisserean infection, with partial or temporary 
disappearance of the leucorrhea. Of these 11 patients, all of whom 
were treated with the cautery, 82 per cent were cured or decidedly im- 
proved in an average time of from five to twelve weeks. 

In the group of lacerations and erosions it will be noted that about 
an equal number was treated by the Sturmdorf procedure as by eauter- 
ization, with approximately similar results. 

The Sturmdorf operation was preferred in eases of hypertrophy or 
With marked eystie changes. Of 33 cases so treated, 30 were cured and 


2 improved, giving an average of 97 per cent. 


CONCLUSIONS 


1. In the treatment of leucorrhea each case should be approached as 
an individual problem. The method of treatment should depend upon 
the predominating lesion which the case presents. 

2. Of 171 eases of leucorrhea, the predominating lesion proved to be: 
cervicitis in 27, simple laceration in 24, multiple lacerations with ero- 
sions in 85, and hypertrophy with eystie changes in 35. 


— 
— 
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3. Cauterization gave 93 per cent cure or improvement in 70 eases, 
Trachelorrhaphy gave 96 per cent cure or improvement in 24 eases. 
In 77 cases the modified Sturmdorf procedure gave 95 per cent cure or 
improvement. 
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THE TREATMENT OF UTERINE FIBROMYOMAS 
(Series 1925-1927) 


By FLoyp E. Keene, M.D., F.A.C.S., AND 
FRANK B. Buock, M.D., F.A.C.S., Pa. 
(From the Department of Obstetrics and Gynecology of the University of 
Pennsylvania) 

N A PREVIOUS report' the treatment of uterine fibromyomas as 

employed in the Department of Gynecology at the University of 
Pennsylvania was analyzed for the three year period from 1922 to 
1924 inclusive, and certain definite deductions were drawn at that time. 
The present report comprises an ‘analysis of a similar series of cases 
which were treated between January 1, 1925, and July 1, 1927, and 
was undertaken for the purpose of determining whether we were 
closely following the recommendations which were previously outlined 
as well as for the satisfaction of a careful check-up of our work. 

As in the previous series the present study is based on all the cases 
of uterine myomas which were treated irrespective of how they may 
have been complicated by other lesions, although in many instances the 
associated lesions were of more importance, especially from the stand- 
point of mortality, than the uterine tumor. Ilowever, it is believed 
that only by ineluding all eases can the temptation of rejecting un- 
favorable ones be overcome and a true survey of the work be presented. 

During the period under consideration there were 259 cases treated, 
of which 161 (62.1 per cent) were operated upon and 98 (37.9 per cent) 
were irradiated. It was our conviction prior to analyzing the eases 
that we were constantly operating upon a greater percentage of cases 
and drawing the indications for irradiation more closely, but by com- 
parison of the above figures with those of the earlier series in which 
63.2 per cent were operated upon and 36.8 per cent irradiated, it is 
seen that they are almost identical and shows the value of a statistical 


analysis over a mental impression when speaking of past events. In 


*Read at a meeting of the Obstetrical Society of Philadelphia, May 3, 1928. 
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summarizing the cases by separate years, however, it is noted that 
the percentage of irradiation has shown a steady decline, being 44.7 
might be mentioned here that in the latter part of 1925 the late Dr. 
John G. Clark ceased active work in the hospital so that it ean readily 


per cent in 1925, 37.3 per cent in 1926 and 27.5 per cent in 1927. It 


be observed that his staff has not only carefully observed his teachings 
relative to the contraindications to irradiation, which have been pub- 
lished on numerous occasions, but have actually been more cautious 
about subjecting these cases to this form of treatment than he had 
been. This does not mean that we are losing faith in the value of 
radium, but it merely indicates that with further experience it is our 
opinion that before radium is applied the individual ease must run 
the gamut of contraindications and emerge from the acid test with no 
black marks against it. In brief, therefore, radium when properly 
indicated is a very valuable therapeutic measure, but when contraindi- 
eated or even when in doubt as to its proper indication it should not 
be used, as it is a two-edged weapon and has as great potentialities for 
harm as for good in improperly selected cases. It may be stated, 


TABLE I, METHODS oF TREATMENT 


1922-1924 1925-1927 1922-1927 
Number treated 422 259 681 
Number of operations 267 161 428 
Per cent of operations 63.2 62.) 62.8 
Number of radium irradiations 153 94 247 
Number of roentgen irradiations 2 4 6 
Per cent of irradiations 36.8 37.9 37.2 


therefore, that in a combined analysis of our two series representing 
681 cases, it has been found advisable to subject the patient to irradia- 
tion in 37.2 per cent, a very few of which were roentgen irradiations. 
This latter method of treatment has been employed only 4 times in 
the present series and its use is confined to patients whose general 
condition will not permit of operation with any degree of safety and 
whose tumor is much too large for radium irradiation. 


SURGICAL TREATMENT 


Complicating pelvie lesions of some type or other were present in 
47 per cent of the cases operated upon, and pelvie inflammatory disease 
was the most common, being present in over 25 per cent of the series. 
The other complications noted, in order of frequency, were: perforating 
cysts (Sampson) of the ovary, other types of ovarian cyst, carcinoma 
of the ovary, carcinoma of the uterus and pregnaney. Combining this 
experience with that of the previous series in which 37 per cent of the 
operative cases were complicated, we find that in a series of 241 cases 
which were operated upon, 44 per cent presented complicating pelvic 
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lesions. This high incidence of complications serves to emphasize the 
eare which must be used in exeluding such eases from irradiation 
therapy and justifies the dictum ‘‘when in doubt, operate.’ 

When operation is decided upon as the therapeutic method of 
choice, the question naturally arises as to which type of operation 
should be performed, namely, vaginal or abdominal. If abdominal 
operation is decided upon, should myomectomy or hysterectomy be 
selected; and if hysterectomy is selected, should it be complete or 
subtotal? We believe that each type of operation has its advantages 
in certain eases and that the features of the individual case will in 
large measure determine the proper procedure. In our elinie the 
vaginal operation has been reserved for peduneulated, submucous 
myomas or myomas of small size associated with uterine prolapse. 
Needless to state, such cases represent a very small proportion of the 
cases operated upon and in the present series only 3.1 per cent were 
treated by vaginal myomectomy while 0.6 per cent were treated by 
vaginal hysterectomy. In considering operation by the abdominal 
route we consider myomectomy to be the ideal operation in young 
women if it ean be performed without too much traumatism to the 
uterus and the conditions indieate that the chances of leaving a uterus 
that will withstand pregnancy are good. In this series 6.2 per cent 
of the eases were subjected to this form of treatment. Regarding the 
choice between complete and subtotal hysterectomy when removal of 
the uterus is indicated, we realize that a large subject is opened for 
discussion. If one were to search the literature carefully, as we have 
done, there would be found so many proponents of each type of opera- 
tion that the weight of authority might seem equally divided. The 
major argument used by those favoring the complete operation is that 
by removing the cervix the possibility of the later development of 
carcinoma in that portion is entirely eliminated. The rebuttal of the 
conservatives is that the frequency of carcinoma in the remaining 
stump is low and does not begin to offset the distinetly higher mor- 
tality and morbidity associated with panhystereectomy. 

It is interesting to note that of late years some of the ardent sup- 
porters of panhysterectomy who have enjoyed a low mortality with 
this operation have reversed themselves and now state that the com- 
plete operation should not be done routinely. There is no question in 
our minds about the subject, as we still adhere to the statement made 
in a previous paper to the effect that supravaginal hysterectomy should 
be the operation of choice and panhystereetomy should be reserved for 
those cases in which the cervix is badly diseased. Even in such eases 
it is often considered advisable to perform a reparative cervical opera- 
tion or eauterization in conjunction with a supravaginal hysterectomy 
in preference to a panhysterectomy. As evidence of our choice in this 


matter, the analysis of the present series shows that the supravaginal 
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operation was performed in 86.4 per cent of the cases as opposed to 
panhysterectomy which was employed in only 2.4 per cent. 

In regard to the disposition of the ovaries, we continue to pursue 
the policy of ovarian conservation whenever healthy ovarian tissue is 
present; and in this series, notwithstanding the 47 per cent of cases 
in which complications were present, both ovaries were conserved in 
37.9 per cent and one ovary was saved in an additional 24.1 per cent 
of the operative group. If we eonsider only the cases in which some 
type of hysterectomy was done (since ovarian tissue was always con- 
served in the other types of operation), we find that both ovaries were 
retained in 31 per cent, one ovary was retained in an additional 27 per 
eent, making 58 per cent of the cases in which ovarian tissue was 
conserved. 

Postoperative complications showed an incidence of 20.4 per cent 
which may be subdivided as follows: wound infection 9.3 per cent, 
pulmonary complications 4.3 per cent, pelvie peritonitis 3.1 per cent, 
pyelitis 2.5 per cent, general peritonitis 0.6 per cent, phlebitis 0.6 per 
eent. Aside from an inerease in wound infection these percentages 
closely parallel those of the former series. The mortality, however, 
reached 3.7 per cent as opposed to 1.1 per cent of the previous series 
but ineluded in this figure are two eases of carcinoma which will be 
discussed later. 


IRRADIATION TREATMENT 


During the period under consideration 94 patients were subjected 
to radium irradiation of whom 85 (90.4 per cent) were over forty-one 
vears old. In the year 1925 six patients and in 1926 three patients 
under forty years old were given this treatment though always with 
reduced dosage, varying from one-quarter to one-half of the standard 
1200 milligram-hour dosage. However, our more strict adherence to 
the proper age group which is entitled to this treatment is evidenced 
by the faet that none of the cases in the 1927 series was under forty 
vears old. Further analysis of the irradiated cases shows that of the 
94 cases, 74 received irradiation alone, 20 had some plastic operation 
at the time the radium was used and in one ease an abdominal opera- 
tion was performed at the time of the irradiation. This ease which was 
the only fatality in the series was one in which a cholecystectomy was 
done, the patient dying of intestinal obstruction. While the applica- 
tion of radium could seareely have had anything to do with this un- 
favorable outcome, the case must be included in the series although 
aside from the statistical aspect, the death cannot be charged against 
irradiation. We were able to trace 57 of the 74 patients of whom 
94.7 per cent were cured. Operation was required because of failure 
of the irradiation in 3.5 per ecent.of the cases and there were two cases 
(not ineluded in this series) in which radium was applied to the eer- 
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vical stump following operation when the histologie study showed 


carcinoma of the uterus in the removed specimen. Combining the 


present series with the previous one we can get the advantage of a 
greater number of cases in figuring irradiation results. These two 
series represent 247 cases, 86.6 per cent of whom were over forty-one 


TABLE II. SUMMARY OF IRRADIATION TREATMENT 


"1922-1924. “1926-1927 1925-199 


1925 1926 1927 1925-1927 1922-1997 

Number of cases 153 16 34 14 94 O47 
Under 30 2 0 0 0 0 9 
36 to 40 18 3 2 0 5 93 
Over 41 129 40 31 14 85 214 
Per cent over 41 84.3 87 91 100 90.4 86.6 
Radium only 98 3 28 12 74 172 
Radium and plastic 53 1] 7 2 20) 73 
Radium and abdominal 2 l 0) ) 1 3 
Number traced 92 4 16 7 n7 149 
Cured 82 31 16 7 4 136 
Per cent cured 89.1 9] 100 100 94.7 91.3 
Per cent operation 

required 6.5 5.9 0 0 a5 5.4 
Per cent mortality 0 2 0 0 ] 0.4 


years old. A cure was obtained in 91.3 per cent, secondary operation 
was required in 5.4 per cent, and the mortality was 0.4 per cent. Our 
follow-up study has revealed the interesting fact that while metrorrhagia 
and menorrhagia have almost always been relieved in both operative 
and irradiation cases, leucorrhea was unrelieved in 29 per cent of the 
operative group and in 36 per cent of the irradiation group. Pain was 
unrelieved in 24 per cent and bladder symptoms in 9 per cent of the 
operative group. In about 50 per cent of the cases there has been an 
inerease in weight following irradiation. There were four eases sub- 
jected to roentgen irradiation with apparently satisfactory results. 
Mortality.—The mortality experience of any large group of cases 
is of interest to surgeon and patient alike and in relation to uterine 
myomas will be largely influenced by the type of treatment and the 
associated complicating lesions. As in our previous report we believe 
it advisable to divide the operative cases into those which are com- 


TABLE III. MorTALITY STATISTICS 


| 1922-1924 l 1925-1927 l 1922-1927 
BER |CENT | BER | CENT | BER ENT 
Uncomplicated opera- | | 
tions | 169 0 0.0 | 96 1 1.0 265 | 1 0.38 
Trradiations | 155 0 | 0.0 | 98 l 1.0 253 l 0.4 
Total unecomplicated| | | 0.39 
eases | 32 (0) 0.0 194 2 1.0 18 | 2 
Complicated operations 98 3 | 3.0 | 65 5 | 7.7 163 S 4.9 
Grand total | 4g 1 8g 0.7 | 2501 7 2.7 | 681 | 10 1.46 
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plicated by other lesions and those which are simple myomas, includ- 
ing intraligamentary growths. In this series, then, there were 96 
operations upon uncomplicated tumors with one death, the cause of 
which a partial autopsy failed to reveal. There were 98 cases treated 
by irradiation with one death or a total of 194 uncomplicated cases 
treated with 2 deaths, a 1 per cent mortality. Contrast this with the 
65 eases operated upon in whom there were various complicating 
lesions in the pelvis, of whom 5 died (7.7 per cent mortality), and it 
is readily seen that complicating disease raises the mortality consider- 
ably. The average mortality of all cases, complicated and uncompli- 
cated, operative and irradiated, in this series was 2.7 per cent. This 
mortality experience is considerably higher than that reported for 
the three years from 1922 to 1924 inclusive. During that period there 
was no mortality among the uncomplicated cases and but a 3 per cent 
mortality in the complieated group. Of course figures do not lie and 
we might be discouraged by our poor showing in the complicated 
group except for the fact that a closer analysis of the deaths changes 
the character of the mortality in our minds although it has no effect 
on the stony heart of a statistical table. Thus the five deaths in this 
group consisted of the following eases: 


1. Myoma complicated by pelvie inflammatory disease in a diabetie who died of 
embolism on the eleventh day. 


2. Myoma complicated by carcinoma of the ovary in a patient who died of 


peritonitis on the fourth day. 

3. Myoma complicated by pelvic inflammatory disease in a patient who died 
from a transfusion reaction on the eighteenth day. 

4. Myoma complicated by carcinoma of the uterus with widespread metastases 
in a patient who died two and one-half months after operation although still in 
the hospital. 


5. Myoma complicated by carcinoma of the ovary with ascites and metastases in 
a patient who died seven weeks after operation. 


It is evident therefore that two and possibly three of these deaths 
had practically no relation to the operation per se, and therefore the 
high mortality figure which is shown does not really apply to opera- 
tions for myoma. If we take advantage of the larger number of cases 
embraced by both the previous and the present series, it will be seen 
that the mortality in 518 uncomplicated cases was 0.39 per cent which 
was equally distributed between the operative and the irradiated 
groups, whereas in 163 complicated cases the mortality rose to 4.9 per 
cent or 12 times as great. The combined mortality in 681 eases of all 
types representing the experience in our clinic for five and one-half 
years was 1.46 per cent. These figures well illustrate that the mor- 
tality of the treatment of these cases is almost entirely the mortality 
of complicating disease. 


= 
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CONCLUSIONS 


As a result of our survey of the present and previous series of eases 
we feel that the following conclusions are justified : 

1. The mortality in the treatment of uterine myomas when uneom- 
plieated by other pelvie disease should be below 1 per cent whether 
the case is treated by operation or irradiation. 

2. The mortality in the treatment of uterine myomas complicated by 
other pelvie lesions will depend largely on the type of complicating 
disease but in any event will be materially higher than that of the 
uncomplicated cases. 

3. Irradiation is the treatment of choice in about one-third of all 
cases of uterine myomas requiring treatment, but it is of great im- 
portance to select the cases carefully, and it is well to remember that 
‘‘when in doubt, operate.’’ 

4. In the operative treatment we believe that supravaginal hysteree- 
tomy is the operation of choice in the large majority of cases. Abdomi- 
nal and vaginal myomectomy are useful operations in selected eases, 
but panhysterectomy is only oceasionally to be performed. 

5. Ovarian conservation is always to be practiced when healthy 
ovarian tissue ean be retained without interference with its blood 
supply. 

6. Bleeding will be relieved in practically all cases operated upon 
and in 95 per cent of the cases irradiated, but leucorrhea will persist 
in about one-third of the eases after either method of treatment. 

7. Almost half of the myomas subjected to operation are compli- 
eated by other pelvic lesions. 
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MEDICAL ARTS BUILDING. 
(For discussion, see page SSO.) 


Vermelin, H.: Recurrent Placental Sclerosis and Habitual Death of Fetus, 


Progrés med., October 8, 1927, p. 1567. 


Patient had a premature stillbirth with a grossly fibrotie placenta in 2 sue- 
cessive pregnancies. Though there was no history or signs of syphilis, anti- 
luetic régime was instituted in a third pregnancy. The fetus again was still- 
born in the seventh month. The placenta was small and sclerotic but examina- 


tion proved it to be very much less affected than in the preceeding specimens. 
The author believes that obseure heriditary syphilis is no doubt frequently the 
underlying cause of so-called habitual death of fetus. 


GOODRICH C. SCHAUFFLER. 


RESULTS OF X-RAY THERAPY IN MYOMA AND OTHER 
NONMALIGNANT LESIONS OF THE UTERUS* 


By Grorce M. Laws, B.S., M.D., Pa. 


Associate Gynecologist, Presbyterian Hospital 


IX years ago Dr. W. 8. Newcomet,' radiologist to the Presbyterian 

Hospital, adopted a uniform technic for x-ray treatment of benign 
uterine conditions. The gynecologic staff of the hospital referred to 
him 94 patients in the period from 1922 to 1927 for this treatment. 
He describes it as follows: Four areas over anterior portions of the 
pelvis, each two inches square, are exposed four minutes, 10 inches 
distance, to rays produced by a current of 4 milliampers, 8 inch spark 
gap and filtered by 3 mm. aluminum. If a second treatment is given, 
five similar posterior areas are exposed. In brief it consists of a small 
dose of roentgen rays repeated if need be, at intervals of six weeks. 
In urgent cases it has been repeated in four weeks. 

Sinee the dosage is standardized, gynecologists do not have to know 
much about x-ray therapy in general to advise and request its ad- 
ministration. Usually we prescribe it as a symptomatic remedy for 
bleeding where it is applicable and discontinue it when the effect has 
been secured, but it may be given again at a later date. The treat- 
ment causes no local symptoms, and there are rarely any perceptible 
skin changes. We have not observed roentgen sickness of more than 
a negligible degree. 

Myomas.—Having audited our experience the data are presented in 
groups. Thirty-six patients received x-ray treatment for myoma. In 
the same period the gynecologic staff operated upon 164 eases of 
myoma, and treated only seven patients with radium, but radium was 
not readily available to ward patients (Table I). 


TABLE I. FIBROIDS 1922 vo 1927 


Treated by hysterectomy 147 
Treated by abdominal myomectomy 15 
Treated by vaginal myomectomy 9 
164 
Total operations 80% 
Treated by radium ) 7 
> 20% 
Treated by x-ray 36 
Duplicates 4 
203 


*Read at a meeting of the Obstetrical Society of Philadelphia, May 3, 1928. 
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The relative or absolute contraindications to intrauterine applica- 
tion of radium, so authoritatively expressed by Dr. F. E. Keene, were 
present in many of the patients treated by x-ray. Five with organie 
disease that made operation hazardous and who also had pelvie inflam- 
mation, responded satisfactorily to this symptomatic treatment (Table 
II). We do not hesitate to employ it in the presence of pelvie inflam- 
mation. 


TABLE II. MyYoMa 
Contraindications to operation, heart lesions, anemia, obesity, asthma. 
Contraindications to radium, pelvie inflammation. 
Indications for x-ray, bleeding. 


NO. D & C. AGE TREATMEKT RESULT 
1 0 33 2 Normal menses 

2) 0 38 1 Seant menses 

3 0 40) l Improved 

4 0 $5 D Controlled 

5 {8 2 Menopause 


Five of another group of bad operative risks had tumors larger 
than those for which radium is indicated (Table III). In women under 
forty years old the desired control of menorrhagia has usually been 
accomplished. We know of no patient under forty who has had a per- 
manent menopause from this dosage (Table IV). In older women 
without bleeding, x-ray may occasionally be tried for pressure symp- 
toms. If curettage is not indicated, hospitalization is not required 
(Table V). 


TABLE III. MyYoma 


Contraindications to operation, heart lesions, diabetes, anemia. 
Contraindiecations to radium, large tumor. 
Indication for x-ray, bleeding 4, tumor 1. 


NO. & C. AGE “TREATMENT RESULT 

6 0 37 1 Improved 

7 1] 3 Controlled (tumor smaller) 

5 4 2 Controlled 

9 0) 55 } Improved 

10 0) 6 l Awaiting donor. Hysterectomy 


TABLE IV. Myoma 
Contraindications to operation, cerebral lues (No. 12), heart (No. 
15), refused (No. 17). 
Contraindication to radium, age of patient. 
Indication for x-ray, bleeding (post abortal No. 11). 


CASE NO. D. & C. AGE TREATMENT RESULTS 
11 30 1 Normal menses. Tumor disappeared 
12 0) 32 1 Controlled 
13 0 36 3 Controlled three years 
14 36 3 Controlled, uterus smaller 
15 0 37 2 Controlled 
16 38 2 Controlled 
17 0 18 1 Improved 


_—_— 
— 
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A few patients refused radium treatment and accepted x-ray. In 
Case 23 the patient had reeurrenece of hemorrhage one year after ra- 
dium treatment. She requested x-ray and persisted in her preference 
for it (Table VI). 

Submuecous fibroids, three cases, did not respond satisfactorily to 
treatment (Table VII). 

TABLE V. MyoMa 
Contraindications to operation, heart (No. 19). 


Contraindications to radium, no bleeding. 
Indications for x-ray, pressure. 


CASE NO. D. & C. AGE TREATMENT RESULTS 

: 18 0 $5 3 Relieved, normal menses 
19 0 52 2 Relieved, tumor no smaller 
20) 0 5D Relieved partly 
27 () 56 2 Relieved, tumor no smaller 


TABLE VI. MyYomMa 


Contraindications to operation, heart, tuberculosis, had myomectomy (No. 22). 
Refused (No. 24). 

Contraindieations to radium, reeurrence after radium (Nos. 22 and 23). 
Indication for x-ray, bleeding. 


~ CASE NO. D. & C. AGE TREATMENT RESULTS _ 
ya 0 32 2 Controlled 
23 4] Unknown 
24 0 19 f Controlled for a time by 


2 treatments 


TABLE VII. MyYoMaA. SMALL SUBMUCOUS TUMORS 


Contraindications to radium, submucous tumor, age of patients (Nos. 25 and 26). 
Indications for x-ray, bleeding. 


CASE NO. D. & C. AGE TREATMENT RESULTS 
25 : 35 5 Helped for time 
26 35 2 Failed—hysterectomy 
27 ? 5 Improved 


A majority of the patients in Table VIII show ideal indications for 
radium. The results compare favorably with the results of radium in 
a similar group, though bleeding was not controlled as promptly. 


TABLE VIII. MyomMa. SMALL TUMORS 


Contraindications to radium, none. 
Indications for x-ray, bleeding. 


CASE NO. D&C. AGE TREATMENT RESULTS 

0) 4] 2 Unknown 

29 1. 44 Controlled 

30) 15 2 Unknown 

31 } 16 2 Menopause 

47 2 Unknown 

33 47 ] Controlled 

34 (0) 48 4 Controlled 

35 50 3 Controlled 

36 0 60 2 Stopped after first treat- 


ment 
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Functional Hemorrhage.—(Table LX.) Thirty-five cases variously 
diagnosed myopathic, metritis, fibrosis, hyperplasia, menorrhagia, 
ete., were analyzed from the standpoint of clinical findings, and labo. 
ratory reports of curettings. The study proved of no value as a euide 
to results to be expected from x-ray. It strengthened the opinion that 
the lesion is really ovarian. The failures were in the young women. 
The results in the remainder were not always ideal but no known 
patient under forty years old had a permanent menopause as this re- 
sult was not desired. Some were carried along with occasional treat- 
ments to control bleeding. We have, as a rule, avoided x-ray therapy 
in women who are likely to become pregnant. The only known subse- 
quent pregnaney occurred in a patient who had three treatments at 
long intervals and was recently delivered of a normal baby, by Dr.P. F. 
Williams ( herein first reported with his kind permission). Curettage 
is indicated in nearly all of this group as well as myomas and other 
lesions causing bleeding. None of our patients is known to have de- 


veloped malignancy. 
TABLE IX. FUNCTIONAL HEMORRHAGE 
Case Nos. 37 to 73, benign uterine hemorrhage. Functional, myopathie, 


hy perplasia, ete. 


AGI NO. OF CASES KNOWN RESULTS FAILURE PER CENT 


°6-34 6 
35-39 7 
$(0)-44 10 None 
45-52 10 10 None 


80 per cent curetted. 
Average number treatments, 2 


in each age group. 
Postoperative Inflammatory Cases.—Five patients who had menor- 
rhagia or metrorrhagia after conservative operation responded favor- 
ably to treatment (Table X). The confidence that such bleeding ean 
thus be controlled may occasionally permit the operator to be more 
conservative. 
TABLE X. POSTOPERATIVE INFLAMMATORY CASES 
Benign Uterine Hemorrhage: 


Postoperative, inflammatory cases 
Indications forex-ray, bleeding. 


CASE NO D. & ¢ AGI TREATMENT RESULI 
74 () 29 l Improved 
75 () Controlled 
76 30) Controlled 
77 $4 Controlled 
78 0 50) Menopause 


Miscellaneous.—Two cases of postelimacteric hemorrhage were ot 
interest. Patient No. 79 had had radium ten years before and was 
found to have atresia of the cervix. Hemorrhage recurred after pa- 
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teney of the canal was restored by dilatations, but ceased after x-ray. 
No. 80 was a patient who had persistent bleeding after a negative diag- 


nostice curettage, which, however, ceased after two x-ray treatments. 


TABLE XI. MISCELLANEOUS 


Benign Uterine Hemorrhage—VPostelimacterie 
g 


~ CASE NO. D. & C. AGE TREATMENT RESUL! 
79 1 Stopped 
Stopped 
Puerperal 
8] a2 Amenorrhea; pregnaney 
Syphilis 
l Controlled 
Tubo-ovarian abseess (error) 
83 +] Failed 


Polypoid Endometritis gave poor results in two known eases (Table 
XII). Three and five treatments respectively resulted in but tempo- 
rary improvement. 


TABLE XII. PoLyroip ENDOMETRITIS 


Benign Uterine Hemorrhage—Polypoid Endometritis 
CASE NO. D&C. AGI (REATMENT RESULT 
3 Temporary improvement, 
recurrence 
Temporary improvement 
50 ] Unknown 


Dysmenorrhea with associated nervous manifestations was the indi- 
cation for treatment in patient No. 87, who was forty-one years old. 
Temporary amenorrhea with improvement led to repetition of treat- 
ments totaling nine in four years. 

Stimulating dose of x-ray, smaller than the standard dose, was em- 
ployed in two cases of amenorrhea of one year’s duration. One pa- 
tient menstruated three months later, Case 88; the other failed to show 
any result from treatment, Case 89. 

Five cases, 90 to 94 inclusive, are omitted because of insufficient data. 

CONCLUSIONS 

It is of real value to a evnecologie service to have x-ray treatments 
given by a standard dosage until sufficient experience is acquired to 
prescribe a more ideal individual treatment. 

The small dosage herein reviewed has enabled us to extend the field 
of x-ray therapy so that an increasing number of women are referred 
for treatment each year. The patient is not restricted in her activities 
except by hospitalization for eurettage which is usually indicated. 
Therefore in practice, x-ray has one important advantage over radium, 
particularly if small doses are used and must be repeated. If radium 
is not at hand at the time of curettage, it is less disturbing to apply 
x-ray later, e.g., after the pathologie report is received. 
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The contraindiecations to small dosage x-ray therapy are few and are 
practically confined to its effect on ovary and fetus. I wish to thank 
Dr. J. H. Girvin, gynecologist to the hospital, and Dr. W. 8S. Neweomet 
for their cooperation in this study. 
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CESAREAN SECTION BY FRITSCIL’S TECHNIC WITH A 
REPORT OF SIXTY CONSECUTIVE CASES WITHOUT 
MORTALITY 


By Jutius Nremack, M.D., F.A.C.S., CHARLES Ciry, lowa 
(From the Cedar Valley Hospital) 


TEIN and Leventhal in this Journal (August, 1928, p. 229) pub- 

lished 40 eases of low cesarean sections without a death. They say 
that the low morbidity of this series could have been attained by no 
other method of delivery. At the same time they state that their work 
was all done by a group ot obstetric specialists and not general sur- 
geeons. With such favorable results these men will, of course, prefer 
this method to other forms of delivery when a serious case demands 
interference. 

It may be of interest to put on record a series of sixty consecutive 
cesarean sections which I, a general surgeon, did in a small Iowa town. 
[ had as my assistants general practitioners; the doctor who brought 
in the ease acted as first assistant. Under prevailing conditions this 
kind of teamwork can only rarely be avoided. The obstetrie cases are 
mostly emergencies, although lately preliminary consultations have be- 
come more frequent. The patients had to be accepted in whatever ‘con- 
dition they were brought in. Only ten cases of election among sixty 
is not a favorable proportion for the surgeon who must make the best 
of it. 

In 1915, a few weeks apart, I encountered the two worst hemorrhages 
of my obstetrie practice; both patients were near term, cervix closed, 
no labor pains. The women arose to use the chamber and fainted, 
while the blood poured from them. Both lived within three blocks of 
the hospital. So the transport was speedily managed and the opera- 
tion done at once. Both mothers and babies lived. In a town of our 
size the impression was deep and favorable. We physicians too were 
impressed, A serious hemorrhage near term with the cervix closed or 
nearly closed has since that time caused a prompt hospitalization, and, 
if it continued and labor did not promptly start, such a hemorrhage has 
served as an indication for section. Premature separation of placenta 
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and placenta previa must both be considered as indications for section, 
with this one difference, that many of the first kind will do better if a 
Porro operation is done. 

The narrow pelvis is harder to define unless it is outspoken. Where 
a previous pregnancy had to be ended by the eranioclast, or where 
well-developed babies were stillborn after hard labor, dead from intra- 
eranial bleeding, where in a family all firstborn are dead and the 
mother is badly torn, in such eases the obstetric surgeon will not readily 
refuse the entreaties of the family to give them a living child and to 
do a section. A test of labor has generally been given by the physician 
in charge and his opinion must be listened to with respect. A head 
that will not enter the pelvis after hours of strong labor pains will 
rarely presage a living baby. And my own experience with prophylae- 
tie version in just these cases has not encouraged me much. 

An old primipara with rigid soft parts and ineffective pains, who 
wants a live baby under any conditions, cannot be denied. The surgeon 
who has had good results will naturally be more liberal than his less for- 
tunate confrere. In a ease of vagina duplex with only one cervieal 
opening (premature, with dead fetus) we considered the danger of 
uncontrollable hemorrhage from the septum; weighing this against the 
known dangers of section we operated and the result satisfied every- 
body. Three distorted pelves from scoliosis and an old tubereulosis of 
the hip were of course considered absolute indications for seetion. An 
obstructing fibroma of the cervix had been mistaken for the head en- 
tering the pelvis until consultation was ealled. .A Porro was done to 
save the mother (baby was dead). A timely examination during preg- 
naney would have averted this disaster. In nephritis, apoplexia, exeeed- 
ingly high blood pressure and uremie convulsions, I have, with one 
exception, accepted in consultation the decision of the attendant. The 
one patient refused had good dilatation and, if she could have been got 
into shape to do something, could easily have been delivered by foreeps. 
The section for delivering a hydrocephalus was foreed upon me by re- 
ligious prejudice. Clinical and x-ray examination had shown the real 
condition, but tapping of the head was not allowed by the relatives. 
I had thus to do a section in the mother’s interest, and the monstrous 
fetus lived for a whole week, certainly a erime against medical science. 

One woman with pelvis narrowed by a high promontory had had 
two sections and absolutely refused sterilization. She lived way out 
in the country, and I did not see her again until she was brought in 
with a ruptured uterus and a mature dead fetus with placenta lying 
among the intestines. Her doctor had not known about her pregnancy. 
She died notwithstanding a speedy hysterectomy, before blood trans- 
fusion could be arranged. 

A very adipose woman of about thirty-five years, at full term, was 
brought in with an advanced state of uremia and went at once into 
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convulsions. A Porro operation was done at once on account of the 
unusual heaviness of the uterus. Convulsions continued, and the ab. 
dominal wound broke wide open. It was closed again by figure of 
eight sutures. She made a perfect recovery without hernia. The child 
lived. TI must assume that hysterectomy saved this woman’s life. She 
was in the hospital twenty-four days. 

About twenty physicians bring their cases to the Cedar Valley Hos. 
pital. Most of the country obstetrics is still done in the homes. But 
things are improving lately, and with earlier hospitalization cesarean 
section seems to become rarer. Still the test of labor is generally re- 
quested by the family, and this test is relative and individual. When 
in doubt and the baby lives, the safest way of delivery should be chosen, 
whatever that may be in the experience of the doctor. 

This much about the indieations. I did not mean to write about 
cesarean operation in general but only about the advantages of Fritsch’s 
transverse uterine incision done in the small hospital. 

The advantages of this method for country practice appear to me 
very evident. The uterine incision in the fundus from tube to tube 
normally meets no spurting vessels, Even a high placental site or dis- 
tortion by fibromas in my experience has never interfered, The dis- 
tance between a potentially infected cervix and the uterine wound is 
the farthest possible. The thickness of the uterine wall in the fundus 
makes it possible to place three rows of sutures, one on top of the other, 
to secure broad apposition. The abdominal and uterine incisions are 
in different directions and planes, and there is no possible chance of 
forming adhesions. Against the required eventration of the uterus no 
serious objection can be raised, as we have to keep intestines for a much 
longer time outside of the abdomen in innumerable cases. Only those 
postoperative disturbances have been observed in our work, which 
might have happened otherwise. The abdominal sear is higher up and 
therefore more favorably located than in the low section. The omen- 
tum can be placed flat between fundus and bowels, preventing adhesions 
and potential intestinal kinks. .A Porro operation ean be added with 
hardly any additional consumption of time. Finally, this Fritsch see- 
tion ean be done by any experienced surgeon in about thirty minutes 
and without any other assistance than the average physician can 
furnish, 

TECHNIC EMPLOYED 

As a rule I begin with a five- or six-inch incision in the left paramedian line, 
one-third above and two-thirds below the umbilicus. The fascia and peritoneum are 
exposed and opened near the navel, being enlarged with scissors, as the situation 
demands. Ergot has been given hypodermically when anesthesia begins. Pituitrin 
should be given at the time of uterine incision. The hand is introduced behind 
the uterus and coaxes the organ out, either cornu first, helped by lateral pressure 


on the abdominal walls or lifting of the same. Straightening of the uterus, 
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grasping of the uterine arteries by the assistant and covering the upper part 
of the incision with a towel are the next steps. Rarely a towel clip is needed 
to hold the upper wound together. 

An assistant stands ready with a blanket to tuke the baby; the nurse holds 
the scissors and clamp to sever the cord. Now the fundus is inspected and 
transversely incised to the extent required. The knife does not at onee cut through 
the entire muscle but quite naturally cuts one layer after the other. The opening 
of the membranes needs special care, for very often the fluid has been drained 
off and the fetus lies in direct contact with the membranes. As soon as a hole is 
made, this is torn open with the fingers, and the same fingers extract the child, 
which is taken from my hands as indicated, and then the placenta ean be taken 
eare of. The rim of the placenta is nearly always met; occasionally it has to 
be pushed aside before incising the membranes. If it does not at onee fall out 
under the rapid contraction of the uterus, it is peeled out with the ulnar side 
of the hand. The membranes either peel easily and go along or are rubbed off 
with gauze. Small shreds are left alone as long as the whole placenta is 
secured. 

During this stage there is a good deal of parenchymatous bleeding as is un- 
avoidable in any form of speedy delivery. Spurters are noticeably absent. Very 
rarely an anomalous situation of the placenta has made temporary clamping of a 
vessel advisable. The preliminary hypodermics, helped along by massage, have 
secured a good, firm contraction and a diminution of the incision to about 3 
inches. Suturing is at once begun with a double, No. 1 echromie eatgut. All 
sutures are continuous; the first one unites the inner layer of muscle and is allowed 
often to include a bit of endometrium. The second, like a basting stitch, ecoaptates 
the middle layer, while the third one includes some peritoneum with the outer 
muscle. There is always room for these three rows. A Cushing suture is added 
for perfect peritonealization. Sometimes oozing makes an extra stitch near the 
cornu advisable. 

As the ‘‘spill’’ has not entered the abdomen, the whole toilet is reduced to 
picking up a few blood clots in the bladder region. The abdominal walls are now 
lifted, and the uterus slips back into place. The omentum is pulled down be- 
tween the fundus and bowels and a last inspection made for bleeding. 

Closure of abdomen is made as usual, if possible with imbrication near the 
umbilicus, as the weakest point. 

This is the routine procedure. If, however, 2 Porro operation has become 
necessary, ligation of the uterine arteries is the first step after extracting the baby. 
The uterus with the contained afterbirth is pulled up, and a strong, curved, round 
needle with chromic gut enters from the front into the broad ligament. The left 
index finger from behind leads it under the pulsating artery and out again above it 
where it is tied. This is done on both sides. Dickinson’s continuous suture 
hysterectomy follows with hardly any bleeding. These Porro eases are real 


favorites with the nurses on account of their unusually smooth recoveries. 


From the emergency character of most of our cases it is easy to con- 
jecture that the aftercare was not always smooth. But suppurating 
wounds and peritonitis were not among our complications. Continua- 
tion of convulsions in the eelampties and dynamic ileus in some others 
came in for the largest part of our worries. I had no eause to be 
afraid of pituitrin, often, and in full dose. In Fritsch’s ineision line 
there seems to be no danger of tearing the muscles apart again. 


Asafetida enemas. Rehfuss tube and turpentine stupes have repeatedly 
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proved their value. As a rule there was some temperature reaction 
for the first two or three days. After that it became normal but showed 
a second stage of irregularity aboué the tenth day. There was no 
malaise with this second rise, and I have laid it to the uterine sutures 
giving way with some lochial absorption. Only four patients remained 
feverish for several days after section, only one of them over five days, 

The pulse rate in exhausted patients did not always come down so 
promptly. A few patients were kept in the hospital after healing was 
perfect only on this account; among them was one woman who had her 
first pregnancy in twenty married years shortly after thyroidectomy 
for exophthalmie goiter. Only twelve remained in the hospital more 
than fifteen days, of these only one for twenty-four days. As a rule 
they could be sent home on the thirteenth or fourteenth day. Aside 
from the one eclamptie patient, whose wound burst open, the records 
show hardly any trouble with the abdominal wound. 

The question of sterilization was always left for patient and family 
to decide. No doctor ean demand from any woman that she take larger 
risks of life and health than he is willing to take himself. 

I wish to mention a few eases of rather unusual character that led 
to hysterectomy. In a dilapidated shack in the woods tne bed broke 
down with the parturient woman as the doctor was pulling hard on 
the forceps. He was under the impression that he had made a large 
tear in the uterus and so brought her to operation. There was no rup- 
ture of the uterus, but the surrounding conditions had apparently been 
so very bad that the organ was removed. 

In the ease of another elderly primipara the old physician had ap- 
plied forceps repeatedly over twenty-four hours. Another doctor was 
ealled who brought her in. Cervix was not fully dilated though she 
had been in labor over forty-eight hours. In both eases I did a Porro 
operation after having delivered a living ehild. The risks of conserv- 
atism were too great. 

The maternal mortality in our State is still too large. I can at least 
elaim that our work has not made it larger. 


SUMMARY 


Sixty cesarean operations were done in fourteen years: 58 by Fritseh’s 
method, 2 premature eases by vaginal section; as emergencies 49, by 
election 11; conservative Fritsch’s 45; Porro’s 13; recovered mothers 
60, living children 56; indications: placenta previa and premature sepa- 
ration 11; narrow pelvis, absolute and relative 37; outspoken eclampsia 


» 


7; nephritis (apoplexy) 3; obstructing fibroma and hydrocephalus each 1. 


PUERPERAL MORBIDITY AT THE GREENPOINT HOSPITAL* 


ANALYsIS OF 1012 CoNnsEcuUTIVE CASES 


By Davin Kuperstetn, Brookiyn, N. Y. 


HE eases in this analysis were taken from the obstetrie services of 
| Drs. Charles A. Gordon and Thurston 8. Welton, and I wish to 
express my appreciation to them for the privilege of reporting them. 
Morbidity statistics from the various hospitals are being published 
frequently, and the purpose of this study is to analyze the morbidity 
findings at the Greenpoint Hospital and compare them with the figures 
elsewhere. In reviewing the literature, it is amazing to note the vari- 
ety of the standards employed. This factor, with other factors to be 
mentioned later, made it increasingly difficult to compare the results. 
The standards are briefly as follows: 


1. American College of Surgeons.‘ A temperature of 100.4° during any two 
consecutive days exclusive of the first day postpartum.’’ 

2. British Medical Association.‘ Puerperal morbidity should include all fatal 
eases, and also all cases in which the temperature exceeds 100° on any two of the 
bidaily readings from the end of the first to the eighth day after delivery.’’ 

3. Congress on Puerperal Infection at Strassburg (1923).—‘‘ Any puerperal case 
showing a temperature of 100.4° or more, lasting longer than twelve hours or reach- 
ing this height on two successive days, excluding the first day and ending on the 
tenth day.’’ 

4. Johns Hopkins (I. W. Mayes).—‘‘ Any patient whose temperature reaches 
1(0.4° on two successive days following delivery, not including the day of delivery 
and occurring not later than the tenth day.’’ In a study made by Mayes at the 
Methodist Episcopal Hospital where a 4 per cent solution of mereurochrome was 
used in preparation for delivery, a morbidity of 5.6 per cent was recorded in 566 
eases in 1925. 

d. J. B. DeLee—* A temperature of 100° or over, while the patient is in the 
hospital.’’ In a report of the obstetrie work done at the Chicago Lying-In Hos- 
pital and Dispensary, during the two years 1925 to 1927, 6031 cases were recorded 
with a morbidity of 10.3 per cent. 

6. H. Bailey (Bellevue Hospital).—‘‘A temperature of 100.4° for two consecu- 
tive days excluding the first day.’’ In a report of five years activities of the 
Maternity Service, Seeond (Cornell) Division, Bellevue Hospital, 4,396 cases showed 
a morbidity of 9.6 per cent. A 2 per cent solution of mereurochrome was used 
in preparation for delivery or vaginal examination. 

7. Tracy and First (Jewish Maternity Hospital, Phila.).—‘‘A temperature of 
100.4° twice in one day excluding the first twenty-four hours.’’ In a review of 
1001 cases delivered at the hospital, there was a morbidity of 4 per cent. 

8. Goodall and Wiseman (Hebrew Maternity Hospital, Quebec)‘ Any tem- 
perature that rises above 99° on three consecutive days after the first day post- 
partum, and also, all those eases which though without temperature, yet are mor- 
bid.’? With such a rigid standard the morbidity reported was between 30 and 40 
per cent. 


, *Read (by invitation) at a meeting of the Brooklyn Gynecological Society, Octo- 
ber 5, 1928. 
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ln our analysis of 1012 consecutive cases at the Greenpoint Hospital 
we have chosen a morbidity standard which is in conformity with that 
of Johns Hopkins and H. W. Mayes, that is, ‘‘a temperature of 100.4 
on two successive days following, delivery, not including the day of 
delivery, and occurring not later than the tenth day.’’ 

Rectal examinations are used routinely following admission of the 
patient to the hospital. The mode of preparation of the patient prior 
to delivery was as follows: Upon admission, the pubie and vulvar 
regions were carefully shaved and cleansed with green soap and water. 
After drying, the suprapubie area, thighs, and vulva were painted with 
a 3!% per cent solution of iodine. When ready for delivery, a seeond 
coat of 31% per cent solution of iodine was applied on the dry skin. All 
cases were ward cases and were handled by constantly changing resi- 
dent personnel but the nursing personnel remained constant. 


The methods of delivery in our cases were as follows: 


Spontaneous 902 cases 
Breeeh D1 eases 
Forceps (low) eases 
Versions eases 
6Induction case 
Cesarean Seetions 10 eases 


There were three maternal deaths in the 1012 deliveries or 0.3 per cent. 
There were 36 cases of morbidity in the 1012 deliveries or 3.55 per cent. 
The presentations and positions as recorded in these deliveries were: 
Vertex, 959 cases, divided into 869 anterior positions, 85 posterior positions and 
face positions, 
Breech, 51 eases. 


ah 
lransverse, 


We have compared our morbidity statisties with those reported by 
Mayes in 1925 in 566 cases, taking into consideration the methods of 
delivery. In 902 spontaneous deliveries there were 23 cases of mor- 
bidity or 2.5 per cent; Mayes reported 2.3 per cent morbidity in 382 
eases. In 51 cases of breech extraction there were + cases of morbidity 
or 7.5 per cent; Mayes reported 25 per cent morbidity in 4 cases. In 
39 cases of application of low foreeps (there were no high forceps in 
this series), there were 4 cases of morbidity or 10.3 per cent; Mayes re- 
ported 9.6 per cent morbidity in 125 cases. In 9 eases of version, there 
Was one case of morbidity or 1.1 per cent; Mayes reported no morbidity 
in 8 eases. In one ease of induction of labor by insertion of a Voorhees’ 
bag, there was no morbidity; Mayes reported 9 per cent morbidity in 
11 cases. In 10 cases of cesarean section there were 4 cases of mor- 
bidity or 40 per cent; Mayes reported 37.5 per cent morbidity in 16 
cases. 

We have divided our complications in the cases showing morbidity 


into intrapartum and postpartum complications. In the intrapartum 
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eroup there were two cases of manual removal of placenta, and two 
eases of placenta previa (these cases showed morbidity with no loeal- 
ized lesion of infection). In the postpartum group, there were ten 
eases of parametritis, four cases of lochiametra, three eases of acute 
bronchitis, three cases of pneumonia, two cases of pyelitis, one case of 
acute endocarditis, one case of acute nephritis, one case of phlebitis, 
one ease of wound infection, and six cases had no loealized lesion of 
infection. 

The average hospital stay of the cases showing morbidity was thir- 
teen days postpartum, varying from ten to thirty-nine days. Fifteen 
eases left the hospital on the tenth day postpartum, seventeen between 
the tenth and twentieth day postpartum, four between the twentieth 
and thirty-ninth day postpartum. 

There were three maternal deaths in the 1012 deliveries. One died 
one day postpartum from an acute ecardiae decompensation, one died 
twelve hours postpartum from a ruptured uterus following breech ex- 
traction, one died seven days postpartum from lobar pneumonia. We 
have included in our morbidity statistics this fatal case of lobar pneu- 
monia. The other two fatal cases died a few hours after delivery and 
in accordance with the morbidity standard chosen were exeluded. 

From this study several faets are apparent: 

1. The absence of a uniform standard in the cases reported in the 
literature renders comparison difficult and it is obvious that the more 
rigid the standard the higher the morbidity. The failure to record the 
method of preparation and type of examination renders comparison 
even more difficult. In all events, the personal element in the nursing 
and resident medical staff enters into the morbidity no matter what 
technie is employed, and these factors are not apparent in statisties. 

2. The study of eases at the Greenpoint Hospital shows an incidence 
of infection comparing favorably with other results presented in the 
literature. 

3. Tineture of iodine externally employed as an antiseptic compares 
well with mereurochrome even when the latter is both externally ap- 
plied and vaginally inserted. 

4. Conservative methods are of paramount importance in decreasing 
obstetric morbidity. 
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REGURGITATION OF MENSTRUAL BLOOD FROM ONE OF 
DOUBLE UTERI CAUSED BY CONGENITAL ATRESIA 


By Epwarp Aten, M.D., F.A.C.S., Cuicaco, Inu. 
(Clinical Instructor of Obstetrics and Gynecology, Rush Medical School and Presby. 
terian Hospital) 

UCH discussion has arisen during the past few years concerning 

the conditions necessary for the implantation or metaplasia of 
endometrial tissue in the pelvis. Sampson? still holds to his original 
belief that the most frequent source is that of endometrial tissue which 
has been regurgitated through the tubes into the free peritoneal 
cavity with the menstrual blood. The irritative action of menstrual 
blood undoubtedly causes an inflammatory exudation and granulation 
tissue with the formation of adhesions and peritoneal inclusions which 
are a fertile soil for the growth of misplaced tissue. This irritant 
action may also be the stimulative factor if the ectopie endometrium 
is a result of metaplasia of the coelomie epithelium. 

Jacobson? in his transplantation experiments in monkeys and rabbits 
found that bits of endometrium would ‘‘take’’ more surely if planted 
in an area which had been searified to form a fibrin base that would 
fix or hold the transplant. 

Reeently we had the opportunity to observe a patient who presented 
most of these conditions in sequence, and the findings were of suffi- 
cient interest that we feel they merit this short report. 

Case Report.—Miss A., a Mexican girl, fourteen years old, entered the Presby- 


terian Hospital Mareh 1, 1927, on the service of Dr. Vernon David 


courtesy we are reporting this case. 


, through whose 


The patient complained of pain, which had been present for the past three years, 
in the right lower quadrant of the abdomen. This pain had been associated 
with nausea but she had not vomited. Constipation during that time had been 
relieved by enemas. The menstrual period had started on the day preceding the 
attack. For the past four months she had had intermittent attacks of a similar 
nature although not so severe. This pain was usually associated with her menstrual 
flow. 

The patient began to menstruate at twelve years every twenty-eight to twenty- 
nine days, and the flow lasted three to four days. For the first year she did not 
have dysmenorrhea. The pain at the period time gradually increased until of late 
she began to have pain two to three days before the flow was established and 
which lasted throughout the period. The remainder of the general history was 
negative. 

Temperature on admittance was 99° F. and pulse 70. The blood count, was 90 
per cent hemoglobin, 4,016,000 erythrocytes and 12,900 leucocytes; urine was negative 
for sugar or albumin. 

Physical examination revealed a well developed girl of about the age given. 
She did not seem acutely ill. General physical examination normal. There was 
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no rigidity or distention of the abdomen. Tenderness was present over the entire 
abdomen but especially over a swelling that filled the lower right quadrant. This 
tumor was symmetrical, firm and slightly movable. 

The external genitalia were normal. On vaginal examination a small infantile 
eervix could be palpated, pushed to the left wall of the pelvis by a mass direetly 
connected to the abdominal tumor and which filled the right half of the pelvis. 
The patient complained of marked tenderness in the right fornix when examined. 

The preoperative diagnosis was probable twisted ovarian eyst. 

Upon opening the abdomen the mass proved to be a uterus, atretie va 


gina and 


cervix markedly distended with retained menstrual blood. About 150 e.ec. of this 
blood had been regurgitated into the culdesac through the tube and was exuding 
from the ostium when the abdomen was opened. As usual in double uteri, only one 
tube, ovary and round ligament were present on this uterus. All were apparently 
normal. 

On the left side of the pelvis was an undeveloped uterus with its one tube, ovary 
and round ligament. It was approximately normal in size and shape for a girl of 


this age. 


Fig. 1.—Section of tissue removed from lowest end of posterior uterine wall. a, 
normal uterine musculature; b, hyalinized tissue: e¢ and d, granulation tissue. 


A finger inserted into the vagina could push up the vaginal vault so that it 
would pass between the vaginal cervix on the left and the mass on the right which 
proved to be the atretic vagina and uterus distended with blood. 

The pouch of Douglas was covered by a smooth velvety carpet of endometrial- 
like tissue. Islands of this same tissue were located elsewhere on the peritoneum, 
several loops of the bowel and omentum. 

As much of this tissue and the inspissated blood as possible was removed. The 
usual ligations were done, and the right ovary, tube and the body of the uterus 
With the closed vagina were removed. Abdomen was closed without drainage. The 
convalescence was uneventful. 

The patient returned for examination in six weeks. She had just completed 
4 normal menstrual period which lasted three days and was not associated with 
pain. Vaginal examination at this time revealed the uterus in its usual anteflexion 
except that it was nearer the left side of the pelvis than normal. No induration 
or tenderness was present. 


We 
a 
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The old blood collected from the pouch of Douglas was centrifuged 


smears 
were made from the sediment and stained. Microscopie examination did not reveal] 
ea 


any evidence of definite endometrial tissue although there were many clumps of 
cell debris that might have been remains of epithelial and stromal cells. 
Smears were made from the more fluid blood still contained in the uterine 
sediment. The 
endometrium on the wall of the uterus was thin and apparently in the early interval. 


eavity. Definite shreds of endometrial tissue were found in this 


Many sections were made through the areas of endometrial-like tissue from 
different portions of the pelvis, and a careful search was made for endometrial 
tissue but none was found. 

The microphotograph is a typical area which was removed from the posterior 
wall of the uterus near the bottom of the euldesae. It is a highly vascularized zone 
of granulation tissue (¢ and d) separated from but attached to the normal uterine 
museulature (a) by a thin strip of hvalinized tissue (bh). 


We were rather surprised in not finding endometrial glands in any 
of the tissue removed beeause grossly it resembled endometrium exactly. 
Also we had all the conditions necessary according to the usual opinions 
for implantation or metaplasia of epithelial elements. This patient 
had menstruated regularly for two years and all of the menstrual 
flow from one uterus had been regurgitated into the pelvis. The eon- 
stant irritation of this menstrual blood had produced a highly vaseu- 
larized granulating surface for the reception of misplaced cells. 

Cron and Gey*® have shown recently that endometrium cast off dur- 
ing the menstrual flow is viable and capable of growth in appropriate 
media. We had microscopically apparently viable endometrial shreds 
in the blood still retained in the uterus, which had undoubtedly been 
shed during the monthly period just completed. There was an open 
avenue for its escape into the abdominal cavity as shown by the blood 
dripping from the dilated tube at time of operation. 

The further study of patients operated upon for these eongenital 
atresias may clarify our opinions of the sequence of events necessary 


for metaplasia or transplantation of endometrial tissue. 
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FURTHER SIMPLIFICATION OF THE TUBAL 
INSUFFLATION TEST*} 


By JAcosy, M.D., New York, N. Y. 
(Assistant Professor of Gynecology, New York Post Graduate Medical School 
and Hospital) 


HE apparatus at present used in the Rubin teechnie for tubal in- 

sufflation is too well known to require description. The modification 
which I described in 1923' replaced the tanks of carbon dioxide, with 
the attached gauges and volumeter, by a Janet-Frank syringe, and 
air was used for the test. The apparatus consisted of a Janet-Frank 
syringe connected by rubber tubing to a T-tube, from the other arms 
of which were connected by means of rubber tubing the manometer 
and the Keyes-Ultzman eannula respectively. This modification in 
careful hands gave very satisfactory results. As in any other pro- 
cedure, the personal element in conducting the test was an ever present 
factor in its suceessful outcome. Care had to be taken to make sure 
that there was no leakage past the piston in the syringe; that the 
rubber tubing connections to the T-tube, syringe, cannula: and man- 
ometer were air-tight, and also that there was no leakage past the 
cannula at the cervical os. With uncertainty as to any one of these 
factors the interpretation of the test was at times difficult. 

In order to make the test still simpler and to obviate all avoidable 
sources of error, | have devised this special cannula for the perform- 
ance of the test. It consists of a narrow tube one-eighth of an ineh 
in diameter, ten inches long and eurved at one end like a uterine sound. 
At the curved end three holes are drilled from side to side in a space 
one-half inch from the tip. The other end is like the hub of a Luer 
needle. One inch from this end an outlet is tapped on the tube. This 
side outlet is threaded. To this side outlet is attached either a mer- 
cury manometer or a Tyeos spring manometer. The threads are cut 
to permit the screwing of the Tyeos directly to the cannula. A rubber 
acorn to act as an obturator is slipped over the eurved end of the 
tube and placed about one and a half inches from the tip as usual. At 
the hub end a rubber bulb of 75 ¢.c. capacity, into which is inserted a 
special locking device, is attached. This locking device fits into the 
hub end and with a half turn is locked securely to the cannula. This 
joint is absolutely air-tight. One can readily see that with this ar- 
rangement all question of leakage at those points in the former modifi- 
cation, where it might oceur, is eliminated. The apparatus being com- 


*From the Department of Gynecology, New York Post Graduate Medical School 
and Hospital. 


7Presented at the Academy of Medicine, Section of Obstetrics and Gynecology, May 
1928 
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pact and when assembled in a single rigid unit, permits one to do the 
test without assistance. The whole apparatus except the manometer 
can be sterilized by boiling. 

The test using this apparatus is performed as follows: With the 
patient in the dorsal position, a bivalve speculum is introduced and the 
cervix exposed. All mucus and secretion is wiped away. The cervix 
is sterilized by painting with iodine or mereurochrome. No tenaculum 
is placed on the cervix unless absolutely necessary to steady and fix 
the cervix. In the great majority of cases its use can be avoided. The 
instrument with the manometer screwed to the side outlet and the 


rubber bulb locked at the other end, is gently introduced into the 
uterine cavity. Great care must be used not to traumatize the mucosa. 
After introduction the obturator is held tight against the external os 
by steady and firm pressure. The rubber bulb is slowly, gently and 
steadily squeezed forcing the air through the cannula, while the oper- 
ator watches the pressure on the manometer. A suitable syringe can 
of course be used instead of the bulb. 

In the patent cases the manometer reading will drop after reaching 
100 mm. or over, and the air will continue into the peritoneal cavity 
through the tubes at the reduced pressure. In nonpatent eases the 
pressure will rise to 200 mm. or over, no fall takes place, and no air 
ean be squeezed into the peritoneal cavity. In the patent eases the 


patient will complain of shoulder pains on arising or soon thereafter. 


- 


CAMPBELL: AN IMPROVED ANAL SHIELD dS 


These pains are definite and pronounced and with air last longer than 
with carbon dioxide. Leakage from the instrument having been elimi- 
nated, the evidence of a falling manometer plus the entrance of air, 
plus the subsequent evidence of pneumoperitoneum, is conclusive of 
the patency of the genital tract. Fluoroscopy or x-ray is unnecessary. 

The usefulness of any diagnostic procedure depends largely on its 
freedom from complicated apparatus or technic. Rubin’s insufflation 
method for determining the patency of the genital tract, being the 
most valuable advance in diagnostic procedure in gynecology intro- 
duced in the last deeade, should have wider application in suitably 
selected cases. This can be accomplished by simplification of the ap- 
paratus and technic, such as is possible with the present instrument. 


REFERENCE 
(1) Jacoby, Adolph: Modification of Rubin technique for transuterine inflation 
of fallopian tubes, Surg. Gynec. Obst. 36: 571, April, 1923. 


151 WeEsT SEVENTY-SEVENTH STREET. 


AN IMPROVED ANAL SHIELD 
By Liuoyp A. CAMPBELL, M.D., Saginaw, MIcH. 


HE anus has long been recognized as a source of contamination in 

perineal and vaginal repair work. It is with this in view that many 
operators cover the anal orifice with a sterile towel or pad stretched 
horizontally across the perineum, held in place by towel clips or safety 
pins. A eovering of such permeability does not preserve asepsis and 
the mobility of a towel or pad after contact with the anus would only 
enlarge the infeeted area. 

To overcome the above objections I have devised an anal shield made 
of metal and so shaped that all instruments and ligatures are kept 
within a sterile field during the entire operative procedure. 

The shield comprises two principal parts, the trough and the two 
wings. The trough has its upper end (part proximal to patient) 
rounded and of such shape as to permit the greatest freedom of access 
to the operative field. At this part of the instrument contact with the 
patient is by a small flanged lip which bears against the skin at right 
angles and indents the surface, thereby making elose fluid proof con- 
tact, and effectually protecting the operative field from contamination 
from below. The lower extremity of the trough is formed with a down- 
ward flare so that liquids or feces that run down the under surface can- 
not come into contact with any instruments resting within. The wings 
and the upper portion of the trough form an angle with the body of 
the shield which projects downward and away from the patient. This 
tends to avoid contact with the anus and also supplies a sterile tray 
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upon which clamps or ligatures may rest. The wings vary in size and 
form in order to be adaptable to the different types of patients. In thin 
patients a greater depth is required, in fleshy patients a lesser depth is 
necessary. This difference of contour requires three models. Beneath 
the tip of each wing is placed a hook of sufficient leneth to securely 
hold the shield in place during any operative procedure. This type of 
fastening affords ease of application and removal and allows the shield 
to be readily placed at any angle as the nature of the operation may re- 


quire. The fastening device also prevents ligatures and instruments 
from slipping behind the wings into contaminated areas. 

The shield is applied after the usual cleansing of the perineum; the 
buttocks of the patient resting slightly beyond the edge of the table in 
order that the lower border of the shield may be free. This allows the 
overhung weight of the trough and the instruments resting within to 
act as a lever, thus pressing the lip margins of the shield into closer 
contact with the patient. Each hook should be firmly inserted begin- 
ning at a point about the length of the hook above the selected resting 
place of the shield. The instrument is then allowed to hang in place 


Fig. 1 
hg 
| 
Fig. 2 
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and should fit closely if the proper model is chosen. It has been sug- 
vested that the hooks also be used as retractors by inserting them in 
that manner. 

The instrument has the following advantages: 

1. It affords a sterile field in perineal, vaginal and vulvar operations. 

2, It does not become displaced during operative procedure. 

3. It is easily applied or removed. 

4. It may be used in various positions. 

5. It is readily sterilized. 

6. It is used without danger to the patient. 


GRAEBNER BUILDING. 


A NEW OBSTETRIC BED 
By A. C. WituiAmMson, M.A., F.A.C.S., Pirrspuren, Pa. 
(From the Western Pennsylvania Hospital) 


HE obstetrie bed here presented considers the needs of the patient, 

physician, and nurse. The imperative requirement of such a bed is 
comfort to the patient plus ease and efficiency in handling for any nec- 
essary manipulation incident to delivery. The bed is of normal hos- 
pital size and material, built of standard stock, and adequately braced. 
Simplicity has been the thought in mind, and there are no unnecessary 
attachments requiring particular attention. 


The main feature of the bed is the rolling down of the complete bunk, with 
the mattress attached, escalator fashion. In place of a spring, a foundation is 
used of hardwood slats, the upper half 5 inches and the lower 1% inches. These 
are fastened on an endless chain running through the center and sliding over a 
rigid foundation. Wood is used in place of metal because of rigidity and ease in 
keeping clean. The whole is turned by a shaft (A) running across at the foot 
and head of the bed. This shaft is geared at a ratio of 4:1. The handle is 
applied at point B to bring the patient to the foot of the bed and A to return 
mattress and patient to original position. A winged set screw C holds the sliding 
table firmly at any position desired. The mattress is articulated at the center and 
the lower half segmented in five portions. The whole mattress is snapped on the 
sliding table with a loop strap to guide it as it moves downward. The stirrups or 
leg holders with a wide angle fitting directly into the bed posts avoid the use of ex- 
tra bracket holders. The width of the stirrups is easily regulated by the rotation in 
the bed post. In place of a shoe or similar device the ordinary loop strap is employed 
to hold the feet because of simplicity and efficiency. On the sides of the bed rather 
than using hand rail or metal handle, experience has forced us to use the ordinary 
tape sewed to metal rings. The average patient we have found will work well with 
such a strap. It ean be loosely looped over the wrist hence the patient does not 
lose the strap between pains. In the upper posts of the bed there is an extension 
rod and hook which may be raised to any height desired for use with enteroclysis, 
pectoroclysis, or intravenous medications. A convenient shelf with a railing is 
swung under the upper right end of the bed to carry anesthetist’s supplies. A 
simple elevating device D positive in action and employing the same handle as in 
moving the bed, at the foot, allows for immediate emergency use in shock or hemor- 
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rhage. There is a bracket on the two foot posts to which a flat shelf may be 
attached if desired for use during delivery. Large rollers at the head of the bed 
make its occasional moving easy, at the foot the ordinary flat plug for stability 
is employed. The bed is simple and rigid with no parts to get out of order and 
is easy to keep clean. 

The bed is wide enough and sufficiently rigid to employ as an ordinary delivery 
bed. The mattress is sufficiently thick that a patient may remain on it for some 
hours without particular discomfort. Instead of pulling and hauling a partially 
anesthetized or struggling patient to the foot of the bed, all that is necessary is 
to have her buttocks at or below the center of the mattress, she may then be 


anesthetized and any nurse using the crank at the foot of the bed, may bring the 
patient easily down for stirrups and delivery. Should the patient move during 
anesthesia and get out of position, a partial turn of the crank will at once bring 
the patient to a convenient operating position. At the conclusion of the operation 
the bed is returned to original position by the use of the crank at the head of 
the bed. In our experience we have found it easier to handle patients, particularly 
heavy ones, and it has relieved our nurses of the heavy dragging and lifting usually 
incident to a delivery. For the operator the patient is more easily gotten into 
position and a winged nut at the head of the bed keeps the whole sufficiently rigid 
for manipulation. The height of the bed may be regulated to suit the operator 
either by the permanent application in the post of the bed or by a temporary use 
of the elevating device. 
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After six months use of the bed we find that we can handle the heaviest patient 
with comparative ease. The nurse instead of heavy lifting and tugging may get 
the patient into operating position with little effort and without the aid of the 
patient herself. The patient may be anesthetized in prone position and then 


brought down and placed in stirrups. The sturdiness and simplicity with resulting 
ease in manipulation and keeping clean have appealed to our nurses. 

The bed is manufactured by the A. J. Logan Co. of Pittsburgh. I am particularly 
indebted to Mr. Schifeier and Mr. Sell of that company for their patience and 
mechanical skill in working ont the bed from the ideas suggested. 
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Society Transactions 


PHILADELPHIA OBSTETRICAL SOCIETY 


STATED MEETING, MAY 3, 1928 


Dr. Harry A. DUNCAN reported a case of Combined Intra- and Extra- 
uterine Pregnancy Advanced to the Sixth Month. 


On March 1, 1927, Mrs. B. L., aged thirty-three years, was admitted to the 
Samaritan Hospital complaining of pain and a very tender mass in the abdomen, 
backache, headache, and blood tinged vaginal discharge. Temperature 102°, pulse 
102, and respiration 24. On the night of her admission she suffered 
chill, temperature rising to 104 


a severe 


She stated that she has not been well since August, 1926, when she had her 
last menstruation. In September, she first noticed a mass in the abdomen, which 
has been growing larger. Two weeks ago (February 14, 1927), and six months 
after her menses ceased, she gave birth to a living premature child. This child 
lived but a few hours. 

She has been pregnant five times; two living children. 

Five years ago, in a North Carolina hospital, she underwent an operation for 
sterilization, at which time the appendix was removed and the uterus suspended. 

A physical examination showed: teeth, poor; heart enlarged to left and present- 
ing a mitral systolic murmur; abdomen, a large mass shaped like a fetus. 
The mass extended from the left costal margin to Poupart’s ligament on the left, 
and one ineh to the right of the midline. The mass was smooth and hard, over 
it tense rigidity and exquisite tenderness. A large uterus and the mass seem 
continuous. A venous hum was heard over the mass and uterus. 

3imanual examination revealed relaxed perineum and vaginal walls, cervix purple 
and flabby and readily admits two fingers. The uterus was the size of a two months’ 
pregnant uterus. The fundus pressed upon the bladder. A large tender mass 
filled the left pelvis. 

A tentative diagnosis was made of abdominal pregnancy and dead fetus or 
ovarian cyst with twisted pedicle. 

The laboratory reported albumin and easts in the urine. Wassermann negative. 
Hemoglobin 36 per cent, R.B.C. 2,330,000, W.B.C. 38,500. 

On March 4, at operation, a suprapubic median incision extending 2 inches about 
the umbilicus, was made. . 

Dense adhesions between the mass and omentum, intestines, anterior and pos- 
terior peritoneum were separated. The left tube and broad ligament were ligated 
close to the large uterus. 

The mass was bluish black and fluctuated. It was still impossible to deter- 
mine its exact nature. Because of its suspected septic contents, it seemed best to 
remove it intact. After some difficulty and the tearing of a hole in a large iliac 
vein, this was accomplished. No definite structures in the mass could be identified, 
but after its removal, a large raw surface with the large iliac vessels exposed, 
showed that it must contain the left tube and ovary, and the left broad ligament. The 
descending colon and sigmoid had been pushed beyond the median line. The large 
bowel was used to cover the raw surface. 


Sys 


PHILADELPHIA OBSTETRICAL SOCIETY S79 


The uterus was the size of a three months’ pregnancy, the right tube and ovary 
adherent to the posterior surface of the right broad ligament. The gall bladder 
normal. 

After pouring 1000 ¢.c. of warm saline into the peritoneal cavity, the incision 
was closed tight. Convalescence was better than we had expected, but because of per- 
sistent anemia and some temperature, eleven days after operation, she was given 
350 ¢.c. whole blood by transfusion. The wound healed by first intention and she 
was discharged from the hospital to go to her home in a neighboring state thirty 
days after the operation. 

The pathologist’s report says, ‘‘When the mass was opened, about one pint 
of foul-smelling purulent material escaped. It measured 30 em. by 30 em. by 
15 em. The child shows beginning maceration. Section of the wall shows nothing 
characteristic of either tube or ovary. There is an area of necrosis toward the 
eenter of the sac, and a surrounding layer of polyps. Diagnosis: ectopic pregnancy 
with inflammation.’’ 

The family physician in a recent note, says he saw the patient three or four 
months after operation, at which time she looked rather pale and said ‘‘she was 
not very strong, but said she was gaining her strength slowly.’’ He states that 
there was no history of twins in either family. 


DISCUSSLON 


DR. GEORGE W. OUTERBRIDGE said he had a somewhat simila1 


years ago. He was called to see a woman in shock and collapse, due, he thought 


‘ase a few 


to a ruptured tubal pregnancy. On examination, the uterus was found to corres- 
pond in every respect to a two or three months’ pregnancy, and on the left side 
was a large, soft, exceedingly tender, hoggy mass, which strongly suggested the 
possibility of ectopic. At operation a typical left tubal ruptured pregnaney was 
found with much blood in the peritoneal cavity. The uterus was the size of a 


three months’ pregnancy. The woman six months later gave birth to a normal ehild. 


DR. LEONARD AVERETT had a similar case that came under his eare one 
and a half years ago. She had not menstruated for ten weeks and presented 
herself at his office complaining of severe pains in the left lower abdomen, inter- 
mittent character, at times necessitating her going to bed. 

Upon examination, the uterus was enlarged commensurate with her period of 
amenorrhea and in the region of the left adnexa a globular firm mass, very tender, 
was palpable. 

A diagnosis of dermoid cyst of left ovary complicating early pregnancy was 
made, At operation he found the uterus pregnant and a left ectopic pregnancy, 
the tube having ruptured on its inferior surface, the blood accumulated and was 
circumscribed between the layers of the broad ligament. He removed the tube 
and ovary. She made an uneventful recovery and was discharged in two weeks and 
aborted at home a month later. 


Dr. FRANKLIN L. PAYNE (by invitation) read a paper entitled The 
Treatment of Leucorrhea. (For original paper see page 841.) 


DISCUSSION 


DR. EDWARD A. SCHUMANN said that when leucorrhea is treated by a 
well-done Sturmdorf operation, a continuance of the leucorrhea is not cervical in 
origin because the Sturmdorf operation completely removes the glandular tissue 
of the cervix wherein the leucorrhea originates. 

Dr. Schumann believed that many patients have been over-cauterized. Rarely 


it necessary in a cautery repair to anesthetize the patient or to hospitalize her, 
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or eause her to suffer any discomfort whatever. The nasal tip which has been 
so widely used in recent years in two, three, or four office sittings will usually 
secure the desired results without any discomfort at all, and he hesitated to use 
cautery as far as the internal os. <A cauterization of such intensity destroying 
the tissue not only in the track of the cautery, but radiating its heat away i 
the hot knife will cause considerable degree of cervical stenosis, leaving a pocket 
at the internal os where mucoid material may reaceumulate. 


Dr. FraNK Benton Biock and Dr. FLoyp E. KEENE presented a paper 
entitled The Treatment of Uterine Fibromyomas. (lor original pa- 
per see page 848.) 


DISCUSSION 


DR. GEORGE GELLHORN, of St. Louis, Mo., said that this exposition 
gives an excellent picture of the thoroughness of the work carried out in Clark’s 
Clinic, and it represents such sound principles that one can safely subscribe to 
practically all of the points, About five or six years ago Dr. Gellhorn published 
his views on the question on when to operate and when to use radium in myoma 
of the uterus, which coincided rather closely with those expressed tonight. Like 
Dr. Block he put the forty year limit as the dividing time between operation and 
radiation. Of course, this must not be taken too literally. Radiation may, in 
some cases, be preferable in patients younger than forty, and on the other hand 
operation will be indicated in some women beyond that age, particularly if com- 
plications exist. Dr. Gellhorn agreed with Dr. Block that one should operate even 
if there is only a suspicion of possible complications. 

It happens not infrequently that general practitioners, on finding an enlarge- 
ment of the uterus, refer the patient to the radiologist for radium or x-ray 
treatment. It would be better if no patient were subjected to radiation therapy 
without a previous examination by a gynecologic expert. Where there is even the 
slightest doubt as to the diagnosis of a fibroid, operation is obviously preferable 
to radium, 

In younger women enucleation of fibroids should have preference wherever it is 
technically possible. Whether to perform a total or subtotal hysterectomy, Dr. 
Gellhorn felt that in simple fibroids of nulliparous women a_ supravaginal 
amputation may suffice. In most other cases, however, there are complications 
on the part of the ovaries, intestinal adhesions or pathologic conditions of 
the cervix, and in all such cases he preferred the complete removal of the 
uterus because the wound field can be drained better and peritonealized more 
satisfactorily than in a subtotal hysterectomy. Unless the ovaries are quite nor- 
mal and free from adhesions, he removed them with the uterus, and surely in 
all patients near the menopause, so as to forestall any complications from that 
source. We must remember that there is a close connection, as yet imperfectly 
understood, between fibroids and ovarian pathology, and that even after the re- 
moval of the fibromatous uterus the ovaries exhibit a tendency toward cystic 
degeneration. At best, they cease functioning within a year. 

The symptonis of artificial menopause are very distressing, but with the newer 
ovarian extracts such as obtained according to the method of Allen and Doisy, 
they can be held in check satisfactorily and the patient tided over the critical 
period of one or two years after operation, 


DR. JAMES L. RICHARDS presented the results of an investigation made of 
the myoma cases at Jefferson Hospital. 

This study includes 196 cases up to December 31, 1926. They adopted the plan 
of keeping one year behind in order to obtain a better follow-up record. Of 196 
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eases, 126 (64 per cent) were treated surgically; 44 (22 per cent) by radiation; 
10 (5 per cent) by radium and surgery; and 16 (8 per cent) received no treat- 
ment. Supravaginal hysteromyomectomy was the plan of surgical treatment in 110 
(87 per cent) cases, Complete hysteromyomectomy, 1 (.07 per cent). Vaginal 
myomectomy, 8 (6 per cent); abdominal myomectomy, 7 (5 per cent). Con- 
comitant adnexal disease required removal of both ovaries in 67 (53 per cent) cases. 
One ovary was conserved in 35 (27 per cent) cases, Both ovaries were conserved 
in 16 (11 per cent) cases. 

As regards operative mortality, they did not divide the cases into complicated 
and uncomplicated, as Dr. Block has done. Of the 126 cases treated surgically, 
there were 5 deaths: three from peritonitis, one from shock, and one from col- 
lapse of lung, with parenchymatous degeneration of the liver, giving a surgical 
mortality of 3.96 per cent. There was no radium mortality. 

Eighty-three of the surgical eases have been examined or heard from in reply 
to questionnaires. Eighty-one of these patients are cured, one patient has a 
small painful adnexal mass, and one developed carcinoma of the cervical stump 
one year after operation. 

Forty-four, or all of the patients who received radiation have been examined 
or heard from in reply to questionnaires. Of these cases, 37 are symptom-free, a 
late radium cure of 84 per cent; four have a recurrence of bleeding. 


BROOKLYN GYNECOLOGICAL SOCIETY 
MEETING OF OCTOBER 5, 1928 


Dr. DAvip KUPERSTEIN (by invitation) read a paper entitled Puerperal 
Morbidity at the Greenpoint Hospital. (For original article see 
page 865.) 

DISCUSSION 


DR. ELIOT BISHOP commented on the favorable character of these figures, 
especially as this hospital has an ambulance service and there are a great many 
patients brought in who have been mishandled and have not had proper ante- 
partum care. 


DR. C. A. GORDON pointed out that in the presentation of these figures he 
held no brief for tincture of ivdine. It is quite possible that this is of no value 
in the preparation of the cases and that we might do at least as well without it. 
We might do a little better with mercurochrome, and it is possible we might 
do even better with some other antiseptic if we knew of one. 

In handling the large number of cases that come to this hospital, Dr. Gordon 
said they depended more upon noninterference, nonmanipulation, keeping away from 
vaginal examinations and conservative obstetrics than upon the use of tincture 
of iodine and that the iodine has nothing whatsoever to do with the low morbidity 
percentage that is shown here. In this service they constantly held out against 
the vaginal use of antiseptics, because they were not at all convinced that anti- 
Sepsis is any better than asepsis in the vagina, and, personally, he believed that 
asepsis is much better. 

In so far as morbidity is concerned, given a patient who has had a baby, we 
must always consider that she has had some kind of a wound or an abrasion 
somewhere along the birth canal. Puerperal infections are wound infections, and 
the question whether you should use mereurochrome or not is a small point. The 
main point is whether we should use anything at all or depend upon the natural 
resistance of the woman herself and upon the local conditions in the vagina. 
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Dr. SAMUEL A. WOLFE presented a case report entitled Chorioadenoma 
and Choriocarcinoma of Uterus. (For original article see page 826.) 


DISCUSSION 


DR. O. A. GORDON, JR. said that we are very likely to be misled as to the 
frequency of hydatidiform mole; it is far more frequent than is usually sup- 
posed, The fact that Greenpoint and St. Catherine’s Hospitals out of 15,000 
deliveries have noted but 14 cases has very little bearing on the frequency of 
hydatidiform mole, because most of the eases reported were from three months’ 
pregnancies or earlier. It has been very well demonstrated that if all the products 
of conception in an abortion are carefully examined under water, it will be 
found that there are a large number of cases of this condition in the early stages 
of pregnancy which on casual examination escape entirely. It has been pointed 
out by many that even microscopic areas of hydatidiform mole are just as great 
an etiologic factor in the production of choriocarcinoma as a mole the size of a 
five months’ gestation. It is natural that most cases of hydatidiform mole escape 
attention because they are the type of cases that result in early abortion. They 
oecur at homes, and nobody notices the products of the abortion, and naturally 
they escape entirely. 

In regard to the relative infrequency of chorioepithelioma, it can safely be 
said that choriocarcinomas would be noted at Bellevue if they were at all fre- 


quent. Out of 8,000 autopsies at Bellevue Hospital by Dr. Simmers, he discovered 
only one choriocarcinoma, and that ease occurred in the past year. They are 
the type of case with signs of pulmonary metastasis and distant metastases that 
the other and more elite hospitals do not care to take in. 

As to the diagnosis, it is pretty well agreed that curettage in relation to diag- 
nosis and prognosis is useless. It is the gross examination that is of far greater 
value; that is to say, the penetrating tumor tissue from curettage is likely not 
to show anything in the hydatidiform mole, even though the case may later 
develop chorioepithelioma. Therefore, cases of hydatidiform mole resulting in 


termination of 


pregnancy need not be operated by curettage in an effort to es- 
tablish a diagnosis of chorioepithelioma, because that is generally considered of 
very little value. All this tends to establish the conservative treatment of hyda- 
tidiform mole, which Dr. Abbene’s ease report also establishes. They had so 
many thousand pregnancies and only one case of choriocarcinoma. Therefore, to 
argue that these hydatidiform moles occurring in women of 40 years or more 
should be followed by hysterectomy, seems to be rather radical treatment fo: 
a condition which usually is benign. 

A type of treatment which is applicable to these cases and which has come 
up recently is radiation. When choriocarcinoma does develop in these cases, it 
is an embryonal tissue growth; therefore, it is very susceptible to radiation, either 
by radium or deep x-ray therapy. A moderate amount of radiation might be 
applied to the ease without the danger to the woman which is associated with 


radical operat ion. 


BROOKLYN GYNECOLOGICAL SOCIETY 
MEETING OF NOVEMBER 2, 1928 


Dr. FREDERICK C. Irvine, of Boston, read, by invitation, a paper on the 
Removal of Blood Plasma and the Reinfusion of Corpuscles in the 
Treatment of Convulsive Toxemia of Pregnancy. (For original arti- 


ele see page 767.) 
DISCUSSION 


DR. JOHN O. POLAK said he was in entire accord with Dr. Irving that the 
treatment of eclampsia is essentially medical, and the oftener this statement is 
repeated to the profession the more benefit will accrue to the individual patient. 

There is no question as to the value of venesection in eclampsia. At the Long 
Island College Hospital it has been used for years, and the last series of eases 
which is the best, has justified its continuance. 

The objection that we take from the patient something necessary to life, namely 
the oxygen carrying bodies, is admitted. On the other hand, Dr. Polak referred to 
the successful employment many years ago of oxygen as a substitute for chloroform 
during the convulsions. This impressed him with the necessity of having the oxygen 
earrying bodies retained in the blood. 

Another point of interest is the fact that the chemistry in eclamptie patients is, 
as a rule, relatively negative, yet in the cases associated with marked edema after 
the patient is delivered and the edema begins to subside, the blood begins to show 
changes in the chemistry. This bears out the point which Dr. Irving has mentioned, 
that the toxin is carried in the plasma, and not in the cell, because edema is some- 
thing which we look upon as salutary; it takes the toxie plasma out of the circula- 
tion and places it in the tissues. Then, when the tissues are drained of the serum 
we find the toxin reappearing in the blood. This is confirmed by all blood studies 
that have been made in these eases. 

The method is a very ingenious one. Dr. Polak said that for a number of years 
he tried blood letting in large quantities, removing from 800 to 1000 c¢.c. and rein- 
fusing these patients with saline. Many of those patients recovered. Now the 
blood is taken and the patient reinfused with glucose solution, and more recover. 

Dr. Polak was rather surprised that in Boston they are still using chloroform 
in eclampsia. He had believed that chloroform in the toxemias of pregnancy was 
past history—after the work done at Sloane, under the direction of the late Dr. 
Cragin, 

Another very important fact in this study is the predominance of the sturdy Irish 
in Boston. This sometimes has an effect on eclampsia; at least in this vicinity 
Irish patients many times improve and handle eclampsia better than some of our 
other foreign born patients. 


DR. IRVING (closing) said he wanted to apologize for the use of chloroform. 
That is not a Boston habit. That is confined to the Lying-In Hospital. Experi- 
mentally it has been proved that given over long periods of time chloroform pro- 
duces damage to the liver. He used it in the way it is used by Stroganoff. There 
have been many improvements on his method and so many improvements on every- 
body’s method, that he thought he would try to start an innovation by doing the 
thing in exactly the way the man who advocated it did. 


SS3 
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In answer to Dr. Feinblatt’s reference to exsanguination transfusion, that 


suggested itself, but he was impelled not to do it from methods of economy. 
This method costs the patient nothing, she gets her own cells back again. With 
lonors, the cost of two plasmaphereses, at the current rate for the professional 
donor would be $200.00 for two liters of blood. The hospital is not in a position 
to spend that amount. 

The method is not complicated at all. It takes about an hour and fifteen minutes, 
The first ones took longer. The pati nt is bled in one of the case-rooms and in an 
adjoining ecase-room next door to her is the large centrifuge mounted on wheels, 


which is the only expensive piece of equipment. 


Obstetrical and Gynecological Society of Baltimore 


The inaugural meeting of this recently organized Society was held 
on the evening of May 18, 1929, at which papers were read by Dr. 
Arthur H. Curtis of Chicago, Ill., and Dr. B. P. Watson of New York 
City. 

The transactions of the Society will appear regularly in this Jour- 
nal. The officers for the ensuing year are as follows: President, Dr. 
Kmil Novak; Vice-President, Dr. John G. Murray; Secretary-Treasurer, 
Dr. Richard W. TeLinde. 


American Gynecological Society 


At the annual meeting of this organization, held at Old Point Com- 
fort, Va., May 22, 1929, the following officers were elected for the en- 
suing year: President, Dr. Charles C. Norris; First Vice-President, Dr. 
Joseph B. DeLee; Second Vice-President, Dr. Frederick C. Holden; 
Treasurer, Dr. Fred L. Adair; Secretary, Dr. Floyd E. Keene. For 
member of the Council for four years, Dr. C. Jeff Miller; for members 
of the Council for one year, Dr. Guy L. Hunner and Dr. James C. 
Masson. 


Collective Review 


A Review of the Gynecologic Literature of 1928 
By Sypney S. Scnocnet, M.D., F.A.C.S., 


(Adjunet Gynecologist, Michael Reese Hospital; Associate Professor in Gynecology, 
Post Graduate Medical School) 
INTRODUCTION 

HE year 1928 marks real advance in gynecology. There prevails 

a pronounced investigative spirit in regard to the physiologie fune- 
tions of the reproductive organs and to a correlation of symptoms and 
pathologie processes. Pelvic engineering, mechanical performance of 
operations, and other mechanical means of therapy are not glorified 
as in previous years. Such procedures are important in the field of 
eynecology, but knowledge of the physiologic processes of the repro- 
ductive organs in man is at least equally essential. We aré embarked 
on a broader coneeption of the underlying biologie processes that go 
on normally in the pelvie structures, and their intimate relationship 
with other organs of the body. Gynecologists of today are specialists 
in the diseases of women. They are blazing a trail through an un- 
trodden wilderness. We do not belong to that group of specialists 
who “‘know more and more about less and less.’’ Let me repeat with 
the evangelic fervor of Faure, ‘‘One must know’’ to have the right 
to perform pelvie surgery, to have the right to attempt an aet which 
may earry with it life or invalidism or even death of one’s fellows. 

Biologie research and its application to physiologie functions of the 
reproductive organs represent the outstanding topics in gynecologic 
literature of 1928. 

GENERAL PROBLEMS 

There is a great tendency among gynecologists to accept new labora- 
tory procedures with an enthusiasm that subsequent experience and 
eritical deliberations have shown to be unwarranted. Also the writer’ 
of this review appreciates keenly the remarkable contributions that 
the laboratory and its workers have made toward successful practice 
of medicine and diagnosis; yet it should be remembered that hospital 
routine though often overdone as well might be underdone. 

The sedimentation test has a definite rdéle in our diagnostie arma- 
mentarium if we enforee a sane attitude on its shortcomings. This test 
cannot be advocated as an indispensable means of gynecologic diag- 
nosis, but its employment admittedly proves an aid for more accurate 
conclusions as to the nature and extent of the pathologie condition 
existing within the pelvis. Reel? finds that routine use of the sedi- 
mentation test in all gynecologic cases calls our attention in certain 
eases to the presence and degree of infection not otherwise suspected. 
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Minor variations from normal blood counts were observed by Hub. 
bard and Geiger® to produce quite marked differences in sedimentation 
rate. Frimodt-Moéller and Benjamin‘ in India noted that tropical 
climate influences the test and produces a higher rate of sedimentation 
than in the colder West. In diseases of the liver and gall bladder. 
Noah and Hahn*® found that in lesions of the hepatic parenchyma it is 
greatly decreased when associated with atrophy of that organ. 

To overcome inherent difficulties in the methods now in common use. 
Plass and Rourk® advoeate the use of heparin as the anticoagulant, 
The results then express the percentage of total possible settling which 
ean occur during the one hour period of observation as compared with 
the plasma volume percentage determined by centrifuging. Further 
studies of the many factors involved are required to clarify existing 
differences of opinion as to the value of the sedimentation test. \ 

Gellhorn’ presents a very conservative analysis of diathermy in 
eynecology and rightly coneludes that ‘‘the pleasing results should 
not, however, obscure the fact that the new method is only in its 
infaney, and that a great deal of further careful clinical observation 
is needed to establish the possibilities and limitations of this new ap- 
proach. Just because heat of such intensity is a powerful curative 
agent, it is also capable of causing considerable harm, and it behooves 
evynecologists to use it cautiously and judiciously.’’ This conservative 
attitude among gynecologists will prevent many absurdities and un- 
founded statements so frequently presented in literature. 

With the continued increase in new procedures for diagnosis and 
treatment the gynecologist is brought forcibly and repeatedly in econ- 
tact with the effects of the x-ray and radium on the germplasm of the 
ovum. Murphy‘ in a very critical study and review analyzes the many 
phases of this field of investigation and justly concludes that irradia- 
tion of pregnant animals or human beings is a procedure extremely 
dangerous to the health of the offspring (61.3 per eent defective), and 
in the ease of human beings should not be undertaken unless existing 
pregnancies are to be terminated prior to the period of viability of 
the ehild. 

Robinson’ takes exception to views that roentgen-ray treatment is a 
dangerous and unwarranted therapeutic method. This fear is based 
upon the results of irradiation of frogs and toads. While this might 
be true for such animals, the pathologie changes in the higher forms 
of life certainly differ from those oceurring in the frog. No stigmas 
of development were noted in direet progenies of irradiated mice nor 
in the offspring of those progenies of the first and second generations. 
Robinson’s total experimental data consist of eight experiments, each 
made on one rabbit. This is an @utstanding example of conelusions 
that might be disregarded by careful gynecologists. After all we may 
as well reason that there is a difference in cell reactions between the 
rabbit and the human. 

Clarence Cook Little,’ one of our foremost geneticists, presents a 
very clear and exact analysis of the effects of agents modifying the 
germplasm. It has been conclusively shown that radioactive substances 
produce different degrees of injury, and that injured germ cells still 
ean functionate. When using any of the many new innovations in 
x-ray diagnosis or therapy, we should always remember that any treat- 
ment of the gonad with radioactive substance, which causes death or 
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inactivity in some sex cells, might produce in other sex cells of the 
same individual only a malformation or internal cell upset. 

In consideration of such careful studies and of such legitimate dif- 
ference of opinions the gynecologist should adopt extreme caution, 
since he cannot deny the possibility of future recessive hereditary de- 
fects produced by irradiation. 

A very interesting study on the effects of sexual activity in mice is 
reported by Slonaker.’* The data shows that light breeders have the 
longest span of life; the life span of the moderate breeders was second 
longest and that of the heavy breeders still shorter. Virgins, however, 
showed the shortest life span. These studies'*? emphasize that in the 
process of reproduction the maternal organism gains as well as it loses. 

Conventional views encountered among laity and medical men claim 
that puberty produces some activator and gives a special impetus to 
mental growth. In a eareful study of two cases of precocious pubes- 
cence by Gesell’* it is clearly demonstrated that these traditional views 
are unfounded and that the nervous system manifests a high degree of 
autonomy in spite of adversity, malnutrition or abnormal sexual de- 
velopment. Yet it is to be noted, that not infrequently disorders of 
the female sexual function are of a mental origin." 

In that group of cases generally known as the acute abdomen early 
correct diagnosis is exceptional. Though it be impossible to make a 
positive diagnosis hasty opening of the abdomen is not to be advised 
with too light a heart. However, one is not to construe this statement 
that delay in the acute abdomen is suggested nor hesitation in recom- 
mending operation, after careful examination, one comes to the con- 
clusion that there is within the abdomen a pathologie process amenable 
to surgical treatment. 

Ovarian hemorrhage from a ruptured graafian follicle or corpus 
luteum is not infrequently diagnosed as acute appendicitis or ruptured 
ectopic gestation. Novak collected 40 cases, and Brakeley and Farr 
another 14 instances with a preoperative diagnosis of acute appendi- 
citis. Wilson’ reports seven additional cases in which acute appendi- 
citis was suspected. Wilson attributes this form of ovarian hemorrhage 
to an exaggeration of the normal physiologic mechanism of the rup- 
ture of the graafian follicle. 

Mazer and Sobel’ suggest a relation of obscure abdominal pain and 
chronic arthritis to infections of the uterine cervix, an assumption not 
accepted by most gynecologists. 

The close relations, embryologie and anatomic, between genital and 
urinary tracts not infrequently are responsible for simultaneous disease 
of both, and too often the signs and symptoms of disease in the one 
ract are misinterpreted as belonging to the other. Laws reported in 
1926 that ‘‘More than 30 per cent of patients who come to a gyneco- 
logie service complain of urinary symptoms.’’ Hunner’’ states that 
many gynecie symptoms are due to a ureteric stricture, and that it is 
one of the most common lesions of the abdominopelvie cavity. 

Empirical treatment based on the principle of protein therapy is less 
frequently employed in eases of pelvie infections. Levy-Solal and 
Louvel,'® however, employ pyotherapy for periuterine infections. 

Inadequate preparation of the skin is the most probable cause of 
postoperative wound infections according to Sutton.’® Investigations 
have shown that the incidence of postoperative wound infection follow- 
ing preparation of the skin with iodine amounts to 12.8 per cent. 
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Too often the aftertreatment of pelvie and abdominal surgical eases 
is not followed by the surgeon, but delegated to junior assistants or 
associates on the case. Worrall*® cites many disastrous results due to 
this division of labor, complications not recognized by the junior as- 
sistant. 

As a result of the excellent teachings of Bloodgood concerning the 
value of a pathologie diagnosis at the time of operation many new 
methods and practical procedures have been proposed. Terry?! has 
perfected a very excellent method for preparing sections of fresh or 
fixed tissues for microscopic examination even of thick sections with a 
solution of neutralized polychrome methylene blue. This method offers 
certain advantages over the frozen section technic. It is a deplorable 
fact that the majority of operators still do not make routine miero- 
scopic examinations of all curettings. Ladin** reports five cases in 
which the carcinomatous mass was completely removed by curettage. 
A failure to examine these sections would have led to a serious em- 
barrassment in managing properly these eases. 

Stein®* has devised a new instrument for delivery of abdominal 
masses which obviates the necessity for a large incision in the abdomi- 
nal wall. In general there is probably no serious objection to a large 
abdominal incision, nevertheless there is real merit to the procedure 
advocated by Stein. 

Endocrine therapy has not produced the brilliant results so fre- 
quently vaunted by the new discoveries. However, in the past few 
vears rapid strides have been made with endocrine products due to 
intensive and eritical investigations of the physiologist, pharmacologist 
and chemist with specifie tests. In recent years Frank™ has been most 
instrumental in placing endocrine therapy in gynecology on a rational 
basis as the result of his studies on the female sex hormone. 

There is justified reason for believing that the active principle of the 
ovary is destroyed by the alimentary juices, and that hypodermic ad- 
ministration is the method of choice. The active principle of the 
liquor follieuli is now marketed under trade names such as ‘‘Fol- 
lieulin,’’ ‘‘Oestrin,’’ ‘‘Oestrogen,’’ ‘‘Feminin,’’ ‘‘Menformon,”’ and 
‘‘Thelykinin.’’ It is generally agreed that lipoid solutions are the 
best. Novak? gives a very clear and concise exposition of the present 
status of ovarian therapy. 


ANESTHESIA 


A most instructive study of the effect of ethylene-oxygen anesthesia 
is reported by Brumbaugh.** Observations were made of the effect 
of this anesthesia on the normal human being in the absence of any 
complicating factors. It is not amiss to mention that eight of the 
fifteen volunteers for this experiment were graduate physicians. 
Among the salient facts deduced are that no change in hemoglobin, 
icterus index, urea content or the coagulation time of the blood was 
noticed. There is a marked inerease in the blood sugar immediately 
following anesthesia, the average being 45.3 per cent, with a fall to 
practically normal level in the subsequent twenty-four hours. 

In a series of experiments reported by Blalock’ cardiae output and 
blood pressure were found not effected by the preliminary use of 
morphine. Gwathmey and Hooper* advocate the use of morphine 
sulphate and magnesium sulphate before the general anesthetic is ad- 
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ministered. Many gynecologists have found results to be better with 
morphine and scopolamine combined. 

When a general anesthetic is contraindicated local or spinal anes- 
thesia might be employed. It is obviously true that the ideal anes- 
thesia is local anesthesia but the ideal local anesthetic has not as yet 
been found. Spinal anesthesia has a definite place in gynecie surgery. 
Schutz’ reports only 57 failures in 2251 eases. Rapoport*® had 26 fail- 
ures in 500 cases or 5.2 per cent. He employed procaine tablet C as 
compared with apothesine of Schutz’s series. Spinal anesthesia is 
warmly recommended by Sise*' as the anesthesia of choice for abdomi- 
nal operations. It has also been advocated for treating the so-called 
spasmodic rigidity of the cervix during labor but Balard and Mahon** 
failed to obtain satisfactory results in this condition. 


One must not think that local or spinal anesthesia is free from 
fatalities. Martin** reports a death when only 15 ¢.c. of a 2 per cent 
procaine solution was injected. Bourde** saw a death from spinal, and 
Bressot many alarming symptoms with this form of anesthesia. 

Rectal ether oil drop anesthesia is strongly advocated by Matti*® 
but it should be borne in mind that we are deprived of a safe control 
of any anesthetic when administered by rectum, and lack of perfect 
control might mean death to the patient. 


EXTERNAL GENITALIA 


Davis and Cron*’ have devised a very ingenious and practical opera- 
tion for congenital absence of the vagina. The labia minora and ad- 
jacent mucosa are utilized in the formation of an artificial vaginal 
eanal. This type of operation offers the safest and most satisfactory 
solution provided that the external genitalia are well developed and 
the labia minora hypertrophied or at least of normal size. The 
Schubert or Baldwin operation must still be utilized in the presence 
of poorly developed labia. K6hler** reports excellent results for 
aplasia of the vagina with the Schubert operation. 

The term double vagina is customarily though incorrectly applied to 
eases in which there remains a septum as the result of incomplete 
fusion of the two miillerian ducts. Siegler*® describes an interesting 
ease of this sort in which unfortunately only the blind vaginal canal 
had been employed in marital relations. Instruction as to the use of 
the other channel connected with the uterus resulted in a normal preg- 
naney. 

Duplications of both the genital structures and the lower intestinal 
tract are extremely rare. Hinckle*® describes a case of this type pre- 
senting a double urethra, vagina, and rectum. 

Vaginal hernias have received but little attention in literature as 
this anomaly is often overlooked in routine gynecologic examinations. 
The surgical treatment requires a thorough knowledge of the pelvic 
structures. Masson and Simon*! present a very careful study of this 
condition and strongly advise against routine standardization of this 
operation. 

The term vaginismus should be restricted to active, involuntary, 
local, sphineterie resistance at the ostium vaginae to penetration. If 
this reflex spasm is not idiopathic or due to lesions in and about the 
vaginal orifice, Reder*? proposes incision of some of the muscle fibers 
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directly implicated in the reflex spasm, and the enlarging of the vulval 
outlet. It is understood that vaginismus due to a hysterical anxiety 
neurosis cannot be benefited by surgical measures. , 

The surgical treatment of mixed tumors,** sarcomas" and carcinomas 
of the vagina and vulva, as a rule, gives poor results. With the diverse 
and extensive lymphatic drainage from these parts, extensive and 
mutilating operations followed by irradiation do not give any better 
end-results than intensive application of radium and x-rays. Shaw 
classifies the ‘‘mixed tumors’’ in three groups but offers no new ex- 
planation of the origin of these neoplasms. <As a rule, epitheliomas of 
the vagina occur in the third or fourth decade of life, and involve 
the posterior vaginal wall more frequently than the anterior wall. 
The initial symptoms are even more trivial than in carcinoma of the 
cervix. Goldberger’ observed 27 cases of this sort during a period 
of eight years. During the same period there were seen 1,097 ear- 
cinomas of the cervix and 83 of the uterine body. Sarcoma of the 
Vagina causes very few symptoms in the early stages except that 
sarcomas of the vagina ulcerate earlier than those in other parts of 
the body. Poor operative end-results are recorded by Bassett and 
Guerin.” 

Present teaching in gynecologie surgery in general does not favor 
vaginal drainage for intraabdominal operations. More complications 
were observed when this practice was in vogue. Baeten,** however, 
believes that in this type of case vaginal drainage is superior to that 
by the abdominal route. Babecock* favors the vaginal route even for 
the removal of ectopic pregnancy. 

New classifications of results obtained with diathermy and other 
electrical treatment of endocervicitis appear in the literature of 1928. 
So-called objective and subjective cures are added to the many exist- 
ing classifications. Hlevman*’ reports the results of 117 cases, with 
objective cures of 40 per cent and subjective cures of 75 per cent. 
Masson and Parsons*! report excellent results with the cautery for 
cystic cervicitis. The writer of this review has observed a secondary 
pelvic involvement following a cauterization. The Post cautery causes 
too much damage about the mouth of the cervix and may lead to a 
definite stenosis. Dickinson” rightly warns against these dangers and 
strongly advocates the use of the hot wire loop. Miller’* summarizes 
his studies on the management of chronic endocervicitis and con- 
cludes that local treatment is very unsatisfactory and that diathermy 
gives only partially satisfactory results. Hyams™ after trying di- 
athermy in 30 cases reports that the clinical results are not satisfactory 
because it does not produce enough-deep or wide sterilization to be 
effective. 

The application of chemical dyes and antisepties has not materially 
changed of late with the exception of a change in the color of the anti- 
septic solution. Eosin-mereury compounds, according to Statham” 
appear not to affect very markedly the gonococcus. 

It seems like a serious measure to inject living bacteria into the 
organism to cure a chronic infection, however, injection of live gono- 
cocci is advocated by Wolff*® for the treatment of chronic cases. 

A rare condition of hydatid eyst of the culdesae of Douglas is 
recorded by Charrier and Gandy.” 
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UTERUS 


A most valuable addition to our information of the anatomy of the 
uterus is supplied by the studies of the eyclic changes in the human 
uterine glands reported by O’Leary and Culbertson. Careful obser- 
vations of the menstrual cycle seemingly show that the coneeption of 
a ‘‘regular twenty-eight day ecyele’’ is rather erroneous. King has 
shown that the eyele of a given individual varies, although there exists 
a distinct type in the curve for all the menstrual cyeles stidied. An- 
other important point is the fact that the various phases of the men- 
strual period are not found to correspond to the histologic changes in 
the uterus. Three outstanding facts are established in this paper, 
namely, the repair of the glandular part of the mucosa by a process of 
budding from the funetional laver toward the surface; the early 
necrobiotic changes in the stroma, and the repair of the surface epi- 
thelium by migration of epithelial cells from the mouth of the glands. 

From an experimental study of the reticulo-endothelial cells of the 
uterus of the rabbit by means of intravital dyes, Flukmann* con- 
cludes that macrophages are normally present in the uterus. In 
aseptic inflammation they are found at the site of the lesion. In preg- 
naney they are markedly increased in numbers. In the human uterus 
their occurrence under physiologic condition has not been determined, 
but macrophages are present in large numbers during pregnancy. 

It is a well-known fact that the uterus ean function independently 
of the central nervous system due to a peripheral nervous mechanism. 
The mode of ending of the nerve fibers (axones) within the musele is 
unknown. From a study on excised uteri of rats and guinea pigs, 
Fleming’ believes that there are three levels in the neuromuseular 
chain, namely, a proximal, intermediate and a peripheral level. 

Unlike the urologists, gynecologists but rarely have to deal with a 
left-sided varicocele located in the broad ligament. A ease of this 
sort is reported by Henze.°! 

Hernias of the uterus and tubes through the inguinal canal are 
usually associated with defective development of these organs. Sarnoff** 
states that only 52 cases of inguinal hernia of the nongravid uterus 
and 14 eases of the gravid uterus have been reported in the literature. 

Schubel and Teschendorf™ have studied the action of drugs on the 
parturient uterus of the cat and rabbit, with the cavity of the uterus 
filled with iodized oils. Serial x-ray pictures of the contractions were 
taken. They claim that this method is superior to the customary 
study of the uterine strip. Experiments made by Chopra“ et al. with 
quinine and quinidine indicate that the oxytocie action is more pro- 
nouneed in the full-term pregnant uterus. No experimental evidence 
was obtained to show that quinidine in this action is more effective 
than quinine, or that it is as claimed, ten times stronger in its stimu- 
lating effect on the uterus. 

Among the rare infections of the uterus is a case of multiple gummas 
of the uterus reported by Billig®’ and of diphtheritic endometritis de- 
scribed by LeFevre.” The diagnosis of syphilis was based on echarac- 
teristic histopathologic findings rather than the demonstration of 
spirochetes. 

Hobbs"? suggests irrigation of the infected uterus with glycerin 
through a rubber catheter. This, to the reviewer, seems an objection- 
able and dangerous suggestion. ? 
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Simon discusses the causes and characteristic symptoms of hemato- 
metra incidental to a report of 23 cases. 

In a large percentage of cases of chorioepithelioma malignum 
there is a history of a preceding mole, and one might thus gain the 
impression that hydatidiform degeneration of the chorion very fre- 
quently leads to this malignant growth. Such a deduction is not 
justified since vesicular degeneration of the chorion certainly is not 
an infrequent occurrence. On the other hand, the fact that most 
cases of chorioepithelioma are somehow published, exaggerates our 
ideas of their frequency. They are comparatively rare. DeLee saw 16 
cases, Giglio 13, and Kehrer 50 eases of hydatidiform mole which did not 
develop into chorioepithelioma. However, we never know which of 
these might later become malignant. Bland*® does not believe that 
hydatidiform mole, potentially a malignant degeneration, is suited for 
a policy of mere watchful waiting. He reports ten cases, six of the 
patients developed a chorioepithelioma (four recovered and two died). 
Simple moles were present in four cases and of these two recovered 
and two died. 

Matschan* reports a hydatid cyst of the broad ligament and states 
that this is the tenth reported case of isolated echinococecus of the 
broad ligament. 

The frequency of sarcoma of the uterus requires a careful statistical 
study. Variations from 1 to 8 per cent of all fibroids are recorded 
in literature. Miller and Rogers” find that 1.4 per cent of their series 
of fibroids were malignant (sarcoma). 


MALPOSITIONS 


In an editorial’? of the Journal of American Medical Association on 
the passing of the pessary, the claim is made that there presents itself 
only an occasional indication for ‘‘this little relic.’’ A better under- 
standing of the normal positions of the uterus, and of the causative 
factors that lead to displacements, undeniably permits the intelligent 
gynecologist to discard much of the old ‘‘displacement therapy.”’ 

In an analysis of displacements, Bonney™ calls attention to the im- 
portant role of the pubocervical fascia or ‘‘pelvie shelf’’ in keeping 
the uterus and vagina in position. Operations based on anatomic 
structures of the pelvic fascia rather than apparent supports of the 
uterus offer the best end-results. Goff*t avails himself of this impor- 
tant fact in his operation for the damaged pelvic floor. Simple opera- 
tions of pleating of the torn pubocervical fascia in eystoceles without 
prolapse gave Miller® the best results. That there are occasional 
instances when the obsolete may be employed to good advantage is 
illustrated in the article by Strongin®™ on the use of the pessary as a 
palliative measure in the correction of cystocele and retroversion in 
the childbearing period. However, we should not be too enthusiastic 
about the virtues of the pessary. 

Fibrosis of the uterus is not usually attributed to its retroversion, 
although Cooke*’ believes that this is a fact. This conclusion simulates 
speculative reasoning. Another passing view is interference of cireu- 
lation in retrodisplacements, described by Hadden.** The relative 
value of various operations for procidentia, prolapse, retroversion, and 
vesicovaginal fistulas is analyzed by Hertzler,”*’ Magid,*! Barrows,” 
and Krinsky.** 


REVIEWS AND ABSTRACTS 893 


MENSTRUAL DISORDERS 


Of late we have been in the habit of looking upon menstruation as 
a sequela of ovulation. This is apparently incorrect in the light of 
facts observed in lower animals. Corner,** in his epochal work on 
menstruation in the monkey (macacus), has produced very strong 
scientific evidence that the current theory of the human eyele is not 
essentially true for the monkey. These findings have also been con- 
firmed by Hartman* and Allen.*® The final solution of this problem 
will require careful observation of menstruating animals (monkeys) 
at their normal places of abode and a detailed study of the cytologic 
changes that occur during the menstrual cycle. Needless to say that 
furthermore pure active principles prepared from the ovary must be 
verified by physiologic and pharmacologic experiments. 

During the past year Hartman*® reports the gestation period in the 
monkey (macacus rliesus) to be six lunar months. This is the first 
exact observation on the length of gestation in a monkey, in fact in 
any primate other than man. Another important point in these obser- 
vations was the apparent confirmation of the generally accepted view 
of gynecologists that the optimum period for conception (human) is 
about ten to fifteen days after the beginning of the menstrual flow. 

A third important fact established in primates was the presence of 
the ‘‘placental sign’’ described by Long and Evans‘; that is when 
implantation has taken place in the rat, about fourteen days later the 
vagina contains microscopically demonstrable red blood cells. This 
sign was observed in primates, also on the fourteenth day, and ap- 
parently represents leakage from the placenta. 

This phenomenon should be thoroughly investigated by obstetricians 
since it may give us a clew to the very early diagnosis of pregnancy 
in human beings. 

In view of the warnings of the foremost geneticists concerning the 
harmful changes produced in germinal epithelium by radioactive sub- 
stances, x-ray treatment of amenorrhea should be looked upon by 
gynecologists with grave concern. Kaplan** reports the treatment of 
38 cases of amenorrhea (30 of these married and 8 single) in which 
bleeding followed this procedure. Kaplan does not think that ill 
effects will result to the patient or to her offspring. 

What he really is advocating, in my belief, by this radical sugges- 
tion is that we should not worry until the human race is thoroughly 
seeded with defectives beyond the control of future generations. 

Werner*’ propounds the hypothesis that increased viscosity of the 
blood results in an inereased production of internal secretions of the 
posterior pituitary lobe. He reasons that this would control uterine 
hemorrhage. Large doses of diuretics (urea- were given to 43 pa- 
tients suffering from excessive menstruation. Of these, 33 responded 
to the treatment within a few hours. Only cases of excessive bleeding 
of ovarian origin should be treated in this manner. Spiegler®® deter- 
mined the average potassium values of blood during the menstrual 
eyele and found that there was an increase during the premenstrual 
period and a considerable fall during the flow. Schmitz*? studied 
2523 consecutive gynecologic cases in two institutions and found 
uterine hemorrhages mentioned in 42.7 per cent in one institution, and 
28.07 per cent in the other. Of these cases, 51.04 per cent represented 
inflammatory lesions of uterus and tubes. Inflammatory lesions of the 
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ovaries gave the highest percentage of polymenorrheas, and malignant 
lesions of the uterus the largest number of metrorrhagias. 

Nielson®’ found functional hypertension a very common symptom of 
the menopause. A small percentage of menopausal hemorrhages are 
due to newgrowths of the ovary. Lahm” reports a case of this type 
in which uterine bleeding began nine years after the menopause. There 
was present regeneration of uterine mucosa in the manner of post- 
menstrual proliferation due to the influence of the ovarian parenchyma, 

Bleeding from the uterus frequently occurs after pelvie operations 
in which the ovary is involved. IHlowever, there is no typical post- 
operative change in the menstrual cycle. Of 80 cases studied by 
Clauberg,”* 75 per cent showed no postoperative effect in regard to 
regularity. Twenty per cent show a change in duration of flow and 
the amount of blood lost. 

A case of postoperative menstrual fistula is reported by Ballin.” 


ENDOMETRIOSIS 


It was due to the meritorious work of Sampson that renewed interest 
in endometriosis was aroused in recent years. In 1927, Sehochet' 
reported a series of experimental studies of endometriosis in the rab- 
bit and guinea pig. Bits of endometrium were transplanted into the 
anterior chamber of the eve. Fragments that were vascularized showed 
hyperplasia and evidence of marked growth. Traut*? succeeded in 
growing human endometrial epithelium of the uterus in cultures but 
failed to observe atypical growth. Stroma cells showed the more 
active growth due to an apparent latent period of the epithelial cells. 
The addition of corpus luteum extract caused a very rapid growth of 
the stroma eells. 

In a series of 45 experiments Allen and Bauer*® repeated the work 
of Schochet with bits of endometrium transplants in the anterior 
chamber of the eve with 44 successful ‘‘takes.’’ The customary recog- 
nition of previous experimental work is ignored by these authors. 

Goldstine®” is of the opinion that the majority of endometriomas are 
of inflammatory origin and that the mere presence of blood plus 
vlands and stroma does not necessarily mean that they are of endo- 
metrial origin. Goldstine states that these endometrial transplants 
must undergo characteristic evclic changes of the uterine mucosa be- 
fore they can be accepted as of miillerian origin. Other investigators 
in this field of research have not recorded endometrial transplants in 
the tonsil as described by Goldstine, but have observed decidual re- 
action in endometrial implants in the pelvis and rectovaginal septum. 
There is much scientific evidence that the serosal theory of Robert 
Meyer is incorrect. Thirty cases ‘of endometriosis were found by 
Shirer'’’ in a series of 750 tubes and ovaries. Clinically the preopera- 
tive diagnosis was not made in a single instanee. In contrast to radical 
extirpation, recurrence of symptoms was the rule when conservative 
operative measures were employed. An unusual case of diffuse pelvic 
endometrioma, in which the ureters were constricted, is reported by 
Morse and Perry.'' 

German' states that 12 cases of endometriosis in the abdominal 
sear following cesarean section have been reported in the literature 
and adds two additional cases. He believes that the implantation theory 
offers the best explanation for the origin of this group of endometri- 


REVIEWS AND ABSTRACTS SYD 


omas. When we consider that cesarean section is in vogue at the 
present time it is remarkable that endometriosis does not oeceur more 
often. Douglas'’’ suggests that this may be explained by the lower 
viability and the tendency toward decrease of growth in the endo- 
metrial cells during pregnaney as compared with the nonpregnant 
state. Allen'’* examined the tubes of 16 cases in which the abdominal 
operation was preceded by dilatation and curettage. Twelve cases re- 
vealed macroscopic blood in the tubes of which six cases showed the 
presence of débris and areas of definite epithelial cells. Allen con- 
cludes that operative procedures which increase intrauterine pressure 
may implant endometrium into the peritoneal cavity. 

A very interesting case of surgical transplantation of endometrial 
tissue into the abdominal wall is recorded by Roeder." This patient 
had a ventral fixation in which silk sutures were employed. At a 
second operation a tumor was removed which originated in the uterine 
eavity and followed along the suture line of the silk thread to the 
abdominal wall. 


STERILITY 


Meaker'” calls attention to three noteworthy advances in the study 
of sterility during the past fifteen years, namely Hiihner’s posteoital 
examination; transuterine insufflation of gas and the injection of 
iodized oils; and third, the intensive study of endocrinology and me- 
tabolism. More than 40 possible causes of sterility'’’’ have been eare- 
fully studied and the treatment outlined. It is obvious that the routine 
pelvic examination and examination of the semen are not sufficient 
to determine all the possible causes of sterility. Well-organized steril- 
ity clinics, as outlined by Meaker, will play an important role in the 
future study of this problem. 

Kurzrok and Miller’’’ made a detailed study of the lytie action of 
semen on the cervical plug and present hypothetie evidence that the 
semen may act as an aecelerator of oxidation (lytic substance) and the 
reducing system an inhibitor to the initial cytolysis. Studies on the 
agglutination of cells with the body fluids and their relation to the 
sterility problem are reported by Uehigaki.'"’ Caleium is an important 
factor in these problems. Loew!'!® finds that calcium sodium lactate 
is the most convenient preparation to administer and that it is im- 
portant in retention and assimilation. 

Uterine fibroids not only act as foreign bodies but have a toxie in- 
fluence on the ovarian follicles and accelerate the muscular activity of 
the uterus. Uchigaki''' looks upon these factors as additional causes of 
sterility arising from uterine myoma. 

According to Sehroeder, ovulation occurs between the fourteenth 
and sixteenth day. L. Fraenkel’s researches indicate that ovulation 
occurs between the eighteenth and nineteenth day in twenty-eight-day 
menstrual eyeles; but in twenty-four-day menstrual cycles, it occurs on 
the eleventh day. Delayed coitus in the latter type of menstruation may 
be a possible factor in sterile marriages. Two cases of sterility due to 
erroneous interpretations of the Mosaic laws concerning delay of coitus 
after menstruation are reported by Kurzok.'” 

Rubin’s''* '* studies on the intramural and isthmie portions of the 
fallopian tube have thrown much light on the true anatomie course 
and physiologic functions of the tubes. Tubal contractions ean be 
seen with the aid of intrauterine lipoidol injections but isthmospasm 
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has not been definitely demonstrated as an entity. Jarcho'® believes 
that there is a ‘‘tubal sphineter’’ of the fallopian tube and that iodized 
oils have a therapeutic use in gynecology. Intrauterine injections of 
iodized oil are not entirely safe. Although Hirst™® and Stone"? eon. 
sider the technic as a very simple procedure, Ries''* presented a ease 
with extensive pathologic lesions in the pelvis following such injeetion. 
To avoid the extensive spills in the vagina, Stein and Arens'"® haye 
devised a practical, self-retaining instrument for the Rubin test and 
iodized oil instillation. Another type of self-retaining uterine cannula 
is deseribed by Levy.'*° 


EXTRAUTERINE PREGNANCY 


Many etiologic causes of extrauterine pregnancy have been described 
but careful study reveals that infection is the most common causative 
factor. Falk’! believes that the end-result of mild infection of the 
tube is the production of pseudoglands or of a follicular salpingitis 
in a large percentage of the cases and that the ectopie nidus eorre- 
sponds to the sites of the follicular changes. 

The diagnosis of extrauterine pregnancy occasionally taxes the skill 
of the most expert. Kruger-Franke'** et al. place more reliance on 
the clinical picture than on the many laboratory tests. Leucocytosis 
and polychromasia may be of value in doubtful cases. As the last 
diagnostic method Vollmann'** employs exploratory puncture of the 
abdominal eavity. The results obtained with this procedure are fre- 
quently decisive and the method much less dangerous than the routine 
spinal puncture. In a series of 32 cases of ectopic pregnancy Allen'** 
found that spotting was the most constant symptom, pain ranking 
second. Larrainzer'*’ found the amidopyrine test applied in 10 eases 
of ectopic pregnancy, positive in eight. Most tubal pregnancies are 
ampullar or isthmic. <A ease of intraligamentous pregnaney at full 
term is recorded by Magid'*® and a ease of interstitial pregnancy by 
Palma.’** 

The oceurrence of simultaneous extrauterine and intrauterine preg- 
naney is more common than recognized. Stein'*® collected 35 cases 
reported since 1913 and describes an additional ease. Rulle’s'*’ ease 
was erroneously diagnosed as appendicitis but the true condition was 
easily recognized at operation. An unusual ease of bilateral tubal 
pregnancy is reported by Schochaert.'*° 

Failure to properly complete the pelvie toilet after bilateral salpin- 
gectomy may result in a subsequent ectopic or intrauterine pregnancy. 
Zangemeister’s'*' patient gave a history of excision of the left tube 
for an ectopie pregnancy in 1925. In 1926 she was operated upon for 
a right tubal pregnaney. This was followed by an intrauterine preg- 
naney ending in abortion. A somewhat similar ease is recorded by 
Burehard.'*? This patient was operated upon on two separate occasions 
for right and left tubal pregnaney and two years later passed through 
a normal pregnancy. 

These sequelae can be avoided if the tubes are completely excised 
and the uterine wound properly covered with peritoneum. Mere liga- 
tion of the tubes does not protect the patient from a subsequent preg- 
nancy. This is well illustrated in a recent case report by Sehwarz- 
waller™* in which a tubal pregnaney occurred six years after bilateral 
ligation of the tubes for the purpose of sterilization. ; 
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In view of the fact that primary abdominal pregnancy does not 
exist in the lower animals, often doubt is expressed in regard to its 
occurrence in the human. Such writers as Hirst, Krupe and Grove, 
however, have described specimens which appear to fulfill all the re- 
quirements so that it becomes necessary to readopt this variety of cases 
into the group of extrauterine pregnancies. Furgason'** deseribes in 
detail a case of primary abdominal pregnancy that was earried ten 
months past the date of expected confinement. Williamson,!> Jean- 
neney and Villar,’*® Carrell,'*? and Wagner’ recorded cases of ab- 
dominal pregnancy 

Haeusermann’’’ performs a Douglas puncture in nearly all cases of 
suspected ectopic pregnancy. Only three of the cases, in a series of 
283, subsequently developed abscesses in the posterior euldesae. The 
author believes that salpingo-oophorectomy leaves better conditions 
for healing than salpingectomy. 

An unusual case of primary ovarian pregnancy with hydatidiform 
degeneration is reported by Fraser.'*° 


MALIGNANCY 


The cancer problem today is not a one-man job.‘*! It requires all 
the resources and all the professional talent of a large general hos- 
pital and its research institute to deal effectively with the disease in 
its many phases. 

In the report of the Committee on the Treatment of Malignant Dis- 
eases With Radium and X-ray, Greenough" states that the published 
reports of the end-results in cancer cases from different clinics have 
been prepared under such different conditions that no combination of 
the figures presented is possible, and the advantage of large numbers 
of cases, in eliminating individual errors and exceptions, is thereby 
lost. This is of the greatest importance in the proper evaluation of 
treatments. There are honest differences of opinion among those well 
qualified to judge even as regards the value of surgery and irradia- 
tion therapy. 

So long as we possess no exact clue in regard to the true nature of 
malignancy we ean only speculate as to the correct road for investiga- 
tion. 

MacCarty'*? believes that malignant cells have definite morphologic 
and volumetrie characteristics which distinguish them from adult and 
regenerating cells. He claims that malignant cells actually exist be- 
fore the invasion of tissues and can be recognized in fresh unfixed 
condition with an oil lens. Another futuristic method in pathology is 
the malignant index proposed by Hueper™* to determine the prognosis 
of carcinomas of cervical cancers. On another point of the compass of 
modern research is the concentration of organologie location of tumors 
reported by Pearl and Bacon."** These authors found in a series of 816 
cases of malignant neoplasms that tumors in the male occur most often 
in the alimentary tract and associated glandular organs, and in the 
females in the reproductive system. 

Naturally one may expect to find quite opposite statisties of location 
of tumors in China. This is verified in Maxwell’s™ analysis of 1333 
cases of malignant diseases among the Chinese. The organs most fre- 
quently affected are the breast, penis, and uterus in order named. 
Cancer of the intestinal tract appears to be astonishingly rare as com- 
pared to its incidence in America. 


898 THE AMERICAN JOURNAL OF OBSTETRICS AND GYNECOLOGY 


It has been shown that an unbalanced vitamine diet,’ with empha- 
sis on Vitamine B, favors the origin and development of tumors in rats. 

Dyas'* describes a case of carcinoma of the. utérus resulting from 
a metal pessary, introduced seven vears previously. Chronie irritation 
is given as the cause of cancer. Fischer-Wasels'** objects to the irrita- 
tion theory of malignancy on the ground that it means nothing, since 
every vital process is connected with irritation. 

Cells of tissue cultures are killed by exposure to freezing for more 
than five minutes. This is likewise true of skin flaps exposed to liquid 
air for two minutes. However, it has been found by Koose 


and 
Lemmel'*® that mouse carcinoma and chicken sarcoma are 


SUCCeSS- 
fully transplanted without any apparent loss of virulence even though 
exposed to liquid air for from thirty minutes to four days. It appears 
that these experiments prove the existence of a transmissible, extra- 
cellular carcinoma substance. Likewise normal tissue is more resistant 
to radium than experimental tar cancer cells in the white mouse.'*° 
There is also an increased growth followed by diminished ratio of 
erowth after injection of serum from another animal.'*' Of late both 
serious, and pseudoscientifie reports of early cancer diagnosis with 
various serologic methods have been published. Cioffari and Akker- 
stein’? tried the Pignotti, Roffo, Brossa-Bozzolo-Lombardi, Botelho, 
and Kahn tests in 60 eases of neoplasms, 15 pregnancies and 87 miseel- 
laneous diseases. The Pignotti test gave in pregnaney 40 per cent and 
in neoplastic conditions 638.3 per cent positive results. The other tests 
(Roffo-Brozza) gave about the same percentages as the Botelho and 
Kahn tests. It is not within the scope of this review to go into details 
about these tests. Essentially the Botelho reaction is simply a_ pre- 
cipitation of the albuminoid substances of the serum in an acid medium 
by a nonspecific precipitating reagent. As shown by Mondain, Douris 
and Beek! this test is not specific for cancer. 

Another point worthy of special mention is the mechanism of de- 
fense reaction against carcinoma. Lahm'* maintains that a defense 
zone or a defense reaction does not consist in the presence or formation 
of connective tissue. 

Healey and Cutler’ believe that there is a relation between strue- 
ture and prognosis in cervical carcinomas under irradiation treatment. 
It appears that the more important factor in prognosis of operable 
cervical carcinomas is the clinical determination of involvement of the 
cervical parametrium and broad ligament induration. This latter 
condition was found by Martzloff'’’ to be present in two-thirds of the 
‘ases considered good operable risks. In other words, it is more impor- 
tant for prognosis to determine the degree of metastasis than the cyto- 
logic type of malignant cells. Another not infrequent occurrence in 
the cervix is the replacement of cylindrical epithelium with the squa- 
mous type. Fluhman'” has found this condition present in 59 of 1195 
specimens of the cervix, and in 29 of 100 cervical mucous polypi. This 
is a very important question to be considered when there is justified 
doubt as to the diagnosis of beginning cancer. 


TREATMENT OF MALIGNANCY 


It is generally conceded that the treatment of carcinoma of the cer- 
vix and of the uterine body should be considered in separate groups. 
Surgery is the method par excellence for corpus involvement when 
this procedure may be undertaken.’ Some of our leading authorities 
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have almost abandoned surgery in preference to radium and x-ray 
treatment in cases of cervical carcinoma. 

The rising recorded death rate from cancer is a definite evidence that 
treatment of the disease is as vet very defective (Shore’*®). Polak,'®° 
in a review on the present status of therapy of cancer of the uterus, 
concludes that in this country and Europe radium has replaced the 
radical operation in the treatment of all cases of cervical cancer except 
possibly in incipient growths upon the portal surface. Ward and 
Farrar,'’' in their report of radium results in two further five year 
series, conclude that there are just as good results to be obtained with 
radium as in the radical operation but with less primary mortality and 
less morbidity. Carranza and Roffo'? report on more than 500 eases of 
uterine cancer treated with roentgen ray since 1923. They found no 
relation between the histologic type and the post irradiation course. 
No cures were reported in this series as most of the cases were inoper- 
able. In Mowat’s'™ series of 50 cases, 48 were inoperable. The end- 
results are similar to those reported by other workers. Hoed’s'* 
report embraces the first ten vears of the Cancer Research Institute at 
Amsterdam. The larger doses of radium (4000 to 7000 mg.) combined 
with roentgen ray are recommended.' 

The treatment of malignant tumors with roentgen rays plus intra- 
venous injection of dextrose failed to confirm the suggested usefulness 
of this method in Fullsack’s'™® series of 35 cases. Gal’s'®’ observation 
embraces 1400 cases of cancer of the female genitalia treated by irra- 
diation in the Budapest clinic. Operative removal and irradiation have 
proved thus far to be the only methods of real value. Smith’ et al. give 
an analysis of cases of cervical carcinoma treated between 1875 and 
1927 at the Boston Free Hospital. A study of their paper reveals that 
there are too many factors involved to draw accurate scientifie con- 
clusions. 

The stampede to lead-therapy warns us that radiotherapy of malig- 
naney is yet defective. Wyard' treated 40 cases with colloidal lead 
intravenously; only one of them has shown improvement, while the 
majority of patients are dead or obviously much worse than before 
treatment. Ullman’ employs solutions of lead. Orthophosphate of 
lead keeps indefinitely at room temperature. While there were en- 
couraging results with this form of therapy the author does not be- 
lieve it should, at present, take the place of the time tried methods of 
surgery and radiation, but should be reserved for those unfortunate 
individuals who are beyond the reach of either. Brookfied'*® found a 
marked temporary anemia and an increase in platelets to follow lead- 
therapy. Mattram'' employs a combination of radiation and lead- 
therapy. Negative results are reported by Marsh and Simpson with 
145 chemical compounds found in, or derivable from, coal tar adminis- 
tered in cases of spontaneous tumors of mice. 

Isamine,’*? radion,'™ cerium iodide,'** emetine and antimony salts'™ 
are reported as means of treatment in carcinoma. It need not be 
recalled that these methods are employed purely experimentally. 

There is justified doubt whether surgical diathermy offers any ad- 
vantage over the surgical procedures. Simons'’® claims less recurrence 
and inoeulation metastasis than in treatment with the knife. It is evi- 
dent that the final chapter in treatment of careinoma of the pelvie 
organs has not yet been written. 
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OVARY 


Novak**? gives a very interesting résumé of the present status of 
ovarian therapy. It is along the lines of physiology that the most im- 
portant advances in gynecology are being made. There have been 
numerous contributions made in regard to the functions of the ovary 
(internal secretion) but unfortunately there are many points about 
which investigators do not agree. Administration of ovarian sub- 
stances by mouth does not produce the elinical results so frequently 
heralded by the manufacturers either because they do not contain the 
active principle or principles of the ovary or because this substance is 
destroyed by the alimentary juices. It appears from the recent re- 
searches of Weichert'* that the view of Emil Novak is correct, namely, 
that both the follicle and corpus luteum hormones are of importance, 
and that the latter can exert its effect only when the field has been 
prepared, so to speak, by the follicle hormone. Amenorrhea, delayed 
puberty, premature menopause with the associated vasomotor symp- 
toms, and possibly some of the so-called primary dysmenorrheas can 
be ascribed to a hypofunction of the ovary. There is very little evi- 
dence concerning the hyperfunction of the ovary. Perhaps the only 
conditions that can be ascribed to a hyperfunetion are the so-called 
functional uterine bleedings at puberty or, more frequently, bleeding 
encountered at the menopause. Hirst**® obtained clinical results in five 
eases of sterility with ovarian follicle hormone. This work is inter- 
esting but should be more closely investigated in the laboratory before 
we express too dogmatic views on this important subject. Robert 
Frank and Goldberger’? have thrown much light on some of the ob- 
seurer diseases of women by means of the quantitative blood test for 
sexual hormone. It may also be employed with advantage to diagnose 
early pregnancies. In a series of experiments with paramecia, Estes 
and Burge"! found that there was an increase of sugar metabolism 
produced by ovarian substance. Hornung’? does not concur in these 
views. In his study of 150 eases of various functional disturbanees of 
the ovary, he failed to find that the ovary exercised any direct influ- 
ence on either the basal metabolism or the specific dynamie action of 
foodstuffs. 

Transplantation of the ovaries, as a rule, is not permanent although 
Schultze'** obtained permanent success in 42 per cent of 38 eases for 
periods varying from two and one-half to six years. Absence of fune- 
tion or destruction of the ovaries is associated with loss of uterine 
funetion. Stern'*t employed this principle in therapeutie abortion in 
31 eases in which surgical intervention was contraindieated. The 
author believes that when properly ,applied this procedure is without 
danger to the patient. 

Not infrequently profuse intraabdominal hemorrhages simulating 
ruptured ectopic pregnancies are due to rupture of ovarian,’*® **° or 
corpus luteum eysts.?** 

Torsion of ovarian eysts occurs more frequently than recognized. 
Araya and Carbo'** found 10 per cent of twisted pedicles in 176 eases 
of ovarian eysts. An unusual ease of torsion of an ovarian eyst is 
recorded by Kincaid and Andrews’ in a five-year-old child. 

As a general rule dermoids are unilateral although Poppen'®” not 
infrequently encountered them bilaterally. X-ray proves a valuable 
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adjunct in the diagnosis as the bony structures (teeth) can frequently 
be seen on the plates. On rare occasions dermoids may simulate preg- 
naney.*”* 

Many rare tumors of the ovary have been recorded in the literature 
during the past year. Hunt and Simon’ report a carcinoma of the 
ovary in an infant seventeen months old; Read'** deseribes a chorioma; 
Neumann’ a bilateral hypernephroma; Zalka’®’ an eetopie chorio- 
epithelioma of liver and ovary, and Southam**® a sarcoma of the right 
ovary in a. three-year-old girl who was sexually precocious. 
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Newfoundland lisheries--Source 0 
1) Meads Standardized Cod Liver Oi 


E TONTRARY to the practices of other fish- 


eries, the Newfoundland cod is caught in 

traps set from only one-half to one mile 
from shore. Only an hour or so of time, often less, 
elapses after the fish are caught until they are on 
the landing stages of the Mead Johnson and Co. 
rendering plants that dot the coast. An hour or 
less! That means fresh livers only are used in the 
preparation of Mead’s Standardized Cod Liver Oil 
—plain and flavored. 


Three thousand miles of rocky shore line on the 
Newfoundland coast afford ideal feeding grounds 
for the cod. Numerous indentations and small 
bays abound with caplin and other small fish, con- 
stituting the cod’s chief food. It is the abundant 
food supply along the Newfoundland coast that 
supplies the high vitamin potency of this partic- 
ular Cod Liver Oil. 


Newfoundland Cod Liver Oil 


Newfoundland is partic- 
ularly well suited for the pro- 
duction of a highly potent cod liver 
oil. This fact was first established 
in 1921 and 1922 by the investiga- 
tions of Mead Johnson and Co. Sub- 
sequent researches and comparison 
with other oils have amply verified 
these original findings. 


Samples and Literature on request. 


Landing Stage 


H MEAD JOHNSON & COMPANY 


Evansville, Indiana 
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_. Dr. Richard W. Bolling, New York City, died on April 6, 1929, from « ee 
infection resulting from a minor injury sustained on March 25th. Dr, Bolline 
had carried two accident policies in the P. C. A. for a number of years and his 
widow was promptly paid $10,000.00. 

Dr. M. R. Lorenzen, Toledo, Ohio, sustained a fractured pelvis, left tibia and 
other injuries in an automobile accident causing twenty-nine weeks total and 
further period of partial disability for which the P. C. A. paid him $1,377140 ~ 

Dr. E. K. Hallet (Dentist), Brookline, Mass., was struck by a passing car 
sustaining a fracture of both legs for which the P. C. A. paid him $1,300,99 
under a single policy. : ‘ 

Dr. J. A. Sherbondy, Youngstown, Ohio, sustained a fracture of the left 
tibia and fibula when jumping across a ditch on a golf field for which the 
P. C. A. paid him $839.30. 

Dr. E. E. Hillyer, Port Richmond, N. Y., cut his finger on some steel wool 
while polishing his auto lamp, infection resulting and causing eleven weeks total 
and over three weeks partial disability for which the P. C. A. paid him $635,709, 


During the first five months in 1929 the P. C. A. and P. H. A. have paid to 
Physicians and Dentists $225,000.00 for accidents and sicknesses, of which $35,- 
000.00 was for fatal accidents. 


For more than twenty-seven years these mutual societies have been furnish. 
ing reliable accident and sickness insurance at a very moderate cost as about 
eighty-five cents has been used for benefits out of each $1.00 collected and only 
fifteen cents for expense of operation, without a dollar for agents’ commissions 
or profits. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
E. E. Elliott, Sec’y-Treas. 
302-313 City National Bank Building Omaha, Nebraska 


Taste of Cod Liver Oil 


Mead’s Flavored Cod Liver Oil is especially indicated for 
runabouts and older children who have an aversion to the 
taste of plain cod liver oil. The delicate flavor resembles 
honey, and there is no after-taste or repeat after swallowing. 
Only 12 drops of flavoring are added to each pint of 
biologically tested oil made in our own rendering stations 
in Newfoundland. 


Samples and literature furnished cheerfully 
on request. 


For Private Practice 
For Clinic 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U. S. A. 


MANUFACTURERS OF INFANT DIET MATERIALS EXCLUSIVELY 
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ADVERTISEMENTS ] 


The Value of 
Colloidal Silver 


From the ancient days of the Arabian physicians, 
Geba and Avicenna, has come the use of silver as 
as a therapeutic agent. Its best modern exhibition 
is in the form of NEO-SILVOL, a silver protein 
product which is therapeutically effective without 
causing irritation, and which leaves no dark tell- 
tale stains. 


Neo-Silvol Contains 20%, Silver lodide 
in Colloidal Form 


Note these facts: Neo-Silvol is fatal to the gonococcus, streptococci, 
staphylococci, pneumococci, and Micrococcus catarrhalis. Against 
streptococci and staphylococci it is as actively germicidal as pure 
phenol—and applicable in much more concentrated solution. Against 
the gonococcus it is 20 times as active as pure phenol. Yet Neo-Silvol 
does not precipitate tissue chlorides, nor does it coagulate cellular 
albumin; weak acids or alkalis or dilute alcohol do not precipitate it. 


Neo-Silvol should be at hand for use in treating infec- 
tious inflammation of any mucous membrane—in eye, ear, 


nose, throat, urethra, or bladder. 


HOW SUPPLIED 


In 1-oz. and 4-oz. bottles of the granules—In 6- -grain capsules, 

bottles of 50, convenient for making solutions— As a 5% ointment 

in 1-drachm tubes—lIn the form of vee Suppositories, 5%, 
boxes of 12 


Shall we send you a sample of the capsules? 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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THE HOFFMANN-LA ROCHE 
CHEMICAL WORKS, inc. 


NEw YORK 
‘a Pa 
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prescribed 
Tablets 
extensively 
Isacen 


in pregnancy 
and for nursing 


mothers 


ISACEN 


does not affect the child. 
No trace of it can be 


found in the milk 


Here are the facts: 


1. Isacen is non-absorbable: can- 
not possibly injure kidneys, liver 
or stomach; eliminated entirely 
with the feces; no trace of it in the 
urine; cannot cause bladder irrita- 
tion. During pregnancy the drug 
cannot reach the placenta and fetus. 

2. It is non-toxic: 


harmless even 
in large doses; cannot cause rash 
or eruption during lactation; no 
trace of it can be found in the 
milk; excellent for children. 


3. It is inactive in the stomach: 


passes through unchanged until it 
is chemically split up by the alka- 
line secretions of the intestines; no 
gastric irritation; acts chiefly on 
the proximal part of the colon. 


During pregnancy its gentle action 
prevents the discomfort of violent 
persistalsis and hyperemia of the 
pelvic organs. Note that Isacen 
can only act on the smooth mus- 
cle of the intestinal canal, not on 
that of the uterus. 


4. It is effective in small dos- 
age; smooth in action; no contra- 
indications; minute dose of 1/13 
(1 tablet) sufficient in most cases. 


5. It is easy to administer: tab- 
lets exceptionally small, odorless 
and tasteless. 


*Marketed in small vials of 40 tab- 
lets. Use from 1 to 2 tablets as mild 
laxative to 8 or 4 in obstinate cases; 
if necessary. 


more, 


GheHoffmann-La Roche Chemical Works 


‘Makers of ‘Medicines of Rare Quality 


19 CLIFF STREET 


NEW YORK 
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AUL OF AEGINA (625-690 
4.D.) was an able surgeon and one 
of the foremost writers of the late 
Greek period. His Epitome gives the 


first description of eye surgery in an- 


tiquity and furnishes many interesting 
details on the use of sutures. Woolen 
threads were employed for suturing 


the eyelid, the ends being fastened to 
the forehead under tension with plas- 
ters. He suggests that a medium be ES Uu Lu VES 
observed as to the consistence of the 


thread, for that which is too hard “THIS ONE THING WE DO” 
breaks the soft skin and that which is 


too soft is itself first broken’’. A V | S & G C K | N 
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Kalmerid Catgut 


prego Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


Gegmigidal 


Ihe boilable grade is unusually flexible tor boilable 
itgut; the non-boilable grade is extremely flexible. 
TWO VARIETIES 


BOILABLE* NON-BOILABLE 


10-Day CHromic........... 1425 
40-Day Curomic........... 1485 
O00. 
Approximately 60 ine n each tube 


Less 20% on gross or more or $28.80, net, a 


Claustro-Thermal Catgut 
— Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 


ly flexible for boilable catgut. 


Claustro-Thermal j 


o-Day CHromic Catcut 
20-Day CHromic Catcut 
Appr ATELY 6 hit 1H tai /] 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a 


D&G Sutures are 
alw ays found 
neutral under the 
most delicate 
tration tests. This 
is one of the rea 
sons they uniform- 
ly behave well in 
the tissue 


DAV Is & GEC K INC. 211-221 DUFFIELD ST. 


Atraumatic NeedJes 


| GASTRO-INTESTINAL suturin 
and for all membranes where minimizes 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20- day c 


hromi 
catgut the most suitable for gastro-intestina 


ing. It has been tound that gastric saan 
healed within 12 days, and intestinal wounds at if 
days. At these periods the 20-day cateut (reg: 

less of size) still retains, respectively, 60 per 


i Cent 
and 30 per cent of its initial strength. 


THEY DO NOT BEND ee 


\ / 


ILLUSTRATIONS ARF FIVE-EIGHTHS SIZE 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 
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Half- Cirele Intestinal 
Atraumatic Needle 


CURVED NEEDLES AKE IN FLAT TUBES 


INCHE IN TUBE 
341..STRAIGHT NEEDLE........... 28 


$3 

1342.. Two SrraiGHtT Neepies...36...... 3.6¢ 
NEEDLE......... 3.6¢ 


Less 20% discount on one gross or more 
Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Lendons 


being impregnated with 
potassium-mercuric-iodide.+ Chromi- 
cized to resist absorption in fascia or in 


tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 


~ 

4 

snes: O..2..4..6. 
Each tube contains one tendon 
Leneths vary from 12 to 20 inche 

Package of 12 tubes of a size.. oe 


Less 20% on gross or more or %28.80, net, a gros 
/ ~ > < 


D&G Sutures are vbtainable from responsible dealers everywhere; or direct, postpaid 


BROOKLYN,N.-Y. 
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Unabsorbable Sutures 


NO. INCHES IN TUBE SIZES 
00,0 
390.. WHITE SILKWORM 00,0, 1 
yoo..BLack SiLKworM GuT..84......... 00,0,1 
450..WHITE TwisTED SILK...60........ 000 TO 3 
460..BLAcK wisTep 0,2 
480. WHITE BRAIDED SILK..... 00,0, 2,4 
490..BLack BralDeD SILK..... 00,1,4 


BOILABLE 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 


NO. INCHES IN TUBE 


302..PLain KALMERID CaTGUT..20..00,0, 1, 2, 3 


812..10-Day Katmerip .20..00,0, 1, 2, 3 
822..20-Day KALMERID ** —_..20..00,0, I, 2, 3 
$72..WHiTe Sitxworm fe) 
882..WHITE TwisTED SILK..... 000,0, 2 
892..UmBiLicaL Tare........... 24... Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size... ..$1.50 


Less 20% on gross or more or $14.40, Net, a gross 


Hmergzency Sutures with Needles 
UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


SS 
Emergency 


Sumre 


. INCHLS IN TUBE SIZES 
go4..PLain KaLmertp CaTGUT..20..00,0, !, 253 
914..10-Day Katmerip —..20..00,0, 1,2, 3 


924..20-Day KaLmerip —..20..00,0, 1,2, 3 


974..WHITE SitkworM 
984..Wuirte TwisTep SILK..... 000,0,2 


BOILABLE 
rackage of 12 tubes of a size... ..$2.40 


Less 20% on gross or more or $23.04, Net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 


the chromicizing 


process. 


Obstetrical Sutures 


{ ‘OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 


on a large full-curved needle. — Boilable.* 
With Needle 
$0-Day Halmerid 3 4 


No. 650. Package of 12 tubes... ..$3.0¢ 


Less 20% on gross or more or $34.56, ich gross 
Ye 
Circumcision Sutures 


A 28-INCH suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 


Boilable.* 


on a small full-curved needle. 


Tos 


me — 


No. 600. Package of 12 tubes... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
gauged by the standard 
catgut ph is here shown 


All sutures are 


4 
6 
8 
I 
> 
3 


* r hese linia not it only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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ORDINARY NEEDLE ATRAUMATIC NEEDLE 


Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
| Athxed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 


TOS 

nY¥ USA 
ome? 


Halt-Circle Intestinal 


Atraumatic Needle \ / 

PRODUCT IN PACKAGES OF ‘TWELVE ‘TUBES OF ONE KIND AND SIZE DOZEN 
No. 
1341. A straight intestinal needle affixed to a 28-inch suture........$3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3.60 
343- A %-circle intestinal needle affixed to a 28-inch suture........ 3.60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3-60 


SIZES: 
20 PER CENT DISCOUNT ON A GROSS OR MORE-— POS'TTPAID 


DAVIS & GECK INC. v 211-22! DUFFIELD STREET vy BROOKLYN, N.Y.,U.S.A. 
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RELIABLE, TRIED AND TESTED, 
PRESCRIBED OVER THREE SCORE YEARS 


| HAYDEN’S VIBURNUM COMPOUND 


continues to give the same prompt and decided 
relief not only in general practice but also in 
Obstetrical and Gynecological conditions. 


An Antispasmodic and Sedative 


Made only by the New York Pharmaceutical Com- 
pany, Bedford Springs, Bedford, Massachusetts. 


AND BE SURE—SAMPLES TO PHYSICIANS AND NURSES ON REQUEST 


MAY BE SECURED AT MOST DRUG STORES—WRITE FOR HAYDEN’S 


PUERPERAL INFECTIONS 


need not be regarded so despondently by physicians, 
now that Disul/phamin is at their disposal to combat 


these dread diseases. 


DISULPHZMIN 


DISULPHAMI. 


Orto-oxibenzoyl-sulphon - nucleino- formol-sodium- 
tetradimethylamino -antipyrin - bicamphorated 


for Adalts 
hens ae quickly reduces temperature and pulse rate and acts 
favorably on the toxemias of sepsis in such conditions 
as Puerperal Fever, Post Abortum and Post Partum 
Sepsis, ete. May be used locally as an antiseptic douche. 


Oral 
American Bio-Chem. Lab., Inc., B 


Administration 27 Cleveland Pl., New York City 


Please send sample and literature. 


Dr. 


Laboratories, Inc. 


27 Cleveland Place New York City 


American Bio-Chemical 
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DIATUSSIN 


Modifies the course of Whooping Cough, the 
third highest cause of death among the acute 
communicable diseases. 


Drop Doses No Opiates 
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Hypersensitiveness During Pregnancy 


Frequently, during pregnancy, the gums become inflamed, sore and very 
sensitive. 


This condition can be remedied by the proper use of Revelation Tooth 
Powder. 


Cleaning the teeth and rubbing the dry powder into the gums 
night and morning, and after each meal, has never failed to over- 
come this condition. 


REVELATION IS NEVER IN PASTE FORM—Pastes contain 
GLYCERINE, which is a depletant and an irritant, causing the 
tissues to recede and become sensitive. 

Recommend Revelation in your next obstetric case. 


To obtain a full size can of Revelation for test purposes, write 
your name and address plainly in the space below and mail to us, 


gy SSS 
| 

AUGUST E. DRUCKER CO., 

t 2679 California Street, San Francisco, California 

: Please mail me a full-size trial can of REVELATION 

Tooth Powder 
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ADVERTISEMENTS 


SENESCENCE 


The advance of old age often brings in its train 
a disordered condition of the nervous system, 
general debility and impaired vitality. In such 
conditions it is of paramount importance to 
produce a more optimistic mental attitude in 


the patient. 


Eskays 
Neuro PHOSPHATES 


is an ideal tonic for the aged and those suffering 
from mental depression. It is an exceptionally 
palatable combination of the glycerophosphates 
and does not weary the patient on continued 
use. It assists in correcting disordered nerve- 
cell function, improves the appetite and imparts 


fresh vitality and “tone” to the system. 


Eight and Sixteen Ounce Bottles 


SMITH, KLINE & FRENCH 
COMPANY 


Established 1841 


105 N. 5th St. Philadelphia, Pa. 
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HYCLORI 


(Concentrated Sodium Hypochlorite) 


HYCLORITE 1. In Breast Infection. 


ceacturesres 2. In Leucorrhea and Gonorrheal Vaginitis. 


SODIUM 


HYPOCHLORITE 


1. Successful treatment of postparturient breast infection 
has been reported with solutions of Hyclorite. An author- 
ity on obstetrics recently expressed the opinion that breast 
infections and the more serious breast abscesses might be 
prevented through the use of Hyeclorite as an antiseptic. 
This proved true in a number of cases in his own hospital 
practice, where the method was given a thorough trial. 

Try HYCLORITE for prevention of postparturient breast infection. 
2. Leucorrhea and gonorrheal vaginitis are effectively treated with HYCLORITE 
douches, 1:100 dilution. 


Try HYCLORITE in the annoying case of Leucorrhea that an antiseptic douche 
will relieve, 


You can obtain HYCLORITE through your druggist or directly through the manu- 
facturers or distributors. 


BETHLEHEM LABORATORIES 
300 Century Building Incorporated Pittsburgh, Pa. 
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ADVERTISEMENTS 


“OF THE 591 CAUTERY CASES, 386 OR 65.3 PER 
CENT WERE CURED; 125 OR 21.1 PER CENT WERE 
IMPROVED; 13 OR 2.2 PER CENT WERE UNIM- 
PROVED; 67 OR 11.3 PER CENT FAILED TO RETURN 
AFTER THE CAUTERY WAS USED. THE FAILURE 
TO RETURN WAS FOUND TO BE IN MOST IN- 
STANCES DUE TO THE FACT THAT THE TREAT- 
MENT INCREASED THE LEUCORRHEA, WHICH 
CREATED THE IDEA THAT THE DISEASE HAD 
BEEN GREATLY AGGRAVATED. OF THE 25 PA- 
TIENTS OPERATED UPON 24 OR 96 PER CENT WERE 
CURED; ONE OR 4 PER CENT WAS IMPROVED BUT 
REQUIRED CAUTERIZATION OF THE CERVICAL 
STUMP TO CURE THE PERSISTING INFLAMMA- 
TION.” 


—Lynn L. Fulkerson, A.B., M.D., F.A.C.S. 
New York, N. Y. 


Reprint from September, 1926, issue of this journal 


Ask your dealer or write for circular AJO 
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F indispensable value is Klim (powdered 
whole milk) when babies travel. 

Whether incorporated into infant feeding 
formulae, or used alone as fluid whole milk, 
Klim has proved its worth, It is simply pure, 
fresh, full cream milk to which nothing has 
been added and from which only the water has 
been removed. 

All the vitamines of fluid milk are retained 
in Klim. The bacterial count is below 6000 
per c.c. There are no pathogens. Klim is 
wholly soluble. Its curd is as fine as boiled 
milk yet it is not boiled milk. Its butter fat is 
completely homogenized and does not rise. 
It is frequently tolerated when an allergy to 
fluid cow’s milk exists. 

The above characteristics as well as its uni- 
formity and absolute dependability make Klim 
indispensable for ‘traveling babies.’ 


Samples and complete information 
including special feeding calculator 
sent on request. Ask for Booklet 66. 


MERRELL-SOULE CO., INC. 
350 Madison Ave., New York 


KLIM 


POWDERED WHOLE MILK 


For “Traveling Babies” 


(Recognizing the impor- 
lance of scientific control, 
all contact with the laity 
is predicated on the pol- 
icy that KLIM and its 
allied products be used 
in infant feeding only 
according to a physi- 
cian’s formula.) 


Merrell-Soule Powdered Milk Products including Klim, 
Whole Lactic Acid Milk and Protein Milk, are packed to keep 
indefinitely. Trade packages need no expiration date. 
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ADVERTISEMENTS 11 


« ,. follow the advice of medical 


science 


instead of pinning 
your faith to a fad” 


Scientific and medical opinion are joining 


Wuew health becomes confused with 
style, it may imply danger to the pub- 
lic. Conscious limitation of sugar from 
the diet, for example, for purposes of 
reducing weight, has become characteristi- 
cally a fad of late, especially with girls, under 
the impression that “sugar is fattening.” 

Now no one can impugn the superlative 
flavor value of sugar, the ideal sweetener of 
the day’s food. Calling it “fattening” is ad- 
mittedly a compliment to its nutritive prop- 
erties. But is it unique as a fattening agent? 
And is it right to be so greatly concerned 
with adiposity ? 

We are at present experiencing the craze for 
reducing. A leading medical authority has 
well remarked that of all the fads which have 
afflicted mankind, none seems more difficult to 
explain than the desire of American women 
for the barber-pole figure. 

An Adult Weight Conference fostered by 
the American Medical Association gave as its 
final warning to American women, especially 
those in the breathless search for beauty: Do 
not blindly follow beauty ideals that endanger 
your health and even your chances for mother- 
hood. Before you roll off or starve off or 
steam off that pound of flesh, find out whether 
you shouldn't rather be putting it on. When 


their influence today in warning the American 


public against dieting extremes 


you have found out, follow the advice of 
medical science, instead of pinning your faith 
to a fad. 

The doctor referred to above has pointed 
out that excessive fat is not always due to 
overeating. Some people inordinately thin eat 
tremendous amounts of food and exercise 
little. Others eat lightly and exercise much, 
but continue fat. Any woman can starve her- 
self thin. A thin woman can increase her 
weight by taking a large amount of food. Two 
people of equal weight and height, eating the 
same amount of food, may nevertheless differ 
. .. because of the effects in their bodies of 
the glands controlling body growth and con- 
figuration to a certain extent. In such in- 
stances, attempts to decrease the body weight 
by starvation, exercise, drugs, or other well- 
known methods—are futile. 

Sanity in diet calls for varied and enjoyable 
foods. We should neither gorge any healthful 
food nor eliminate it needlessly from the diet. 

Most foods are more delicious and nourish- 
ing with sugar. The Sugar Institute, 129 Front 
Street, New York City. 
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Weighs Accurately Every Quarter Ounce 


ERE is a scale you can use with confidence! 
H Detecto-Lette is an accurate beam type 

scale—the lowest priced springless baby 
scale. Guaranteed for five years—well constructed 
and durably finished. No loose weights to 
bother with. Tare poise to offset weight of blankets. 
Clear, widely spaced reading beam. Large non-tip 
base. Obtainable at surgical supply houses and de- 
partment stores in the U. S. and Canada. 


RECOMMEND DETECTO-LETTE TO MOTHERS 


FE 


WATCHES BABYS WEIGHT 


Detecto-Lette Detecto- Lette, Jr. 
Weighs every \% oz. up to 36 Ibs, Weighs every ‘% oz. up to as 
Mode! illustrated $13.50 Model illustrated 


With wicker basket .$15.50 With wicker basket 


THE JACOBS BROS. CO.. 


SCALE MAKERS SINCE 1900 
32 WALTON ST. BROOKLYN, N. Y. 
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Comet Brown Rice Delicious Dishes 


lew foods offer such a variety of 
dishes. And the ingenious house- 
wife may create as many more. In 
our recipe booklet there are fifty-six 
recipes for Comet Brown Rice, com- 
bining it with other foods to make 
a balanced ration, 


Comet Brown Rice 


and Comet Brown Rice Flakes 


are an ideal food for your pregnant patient particularly. Drown 
rice is easily digested, and it aids in the digestion of other foods; 
it is an aid in the treatment of digestive disturbances during 
pregnancy, and the patient does 


not tire of it because it can be 


BROWN RICE. 


PotrasH 


served in such a variety of dishes. b 4 
HOspy 52.6*- 
oRIc ACID 


Comet Brown Rice is unpol- MAGNESIA. 
ished: the germ of the grain with 


LIME 
SILICIC ACID 24 
CHLORINE 

SULPHURIC ACID 
IRON 

NITROGEN 


its vitamine content, the bran 


coating of the grain, under which 


are stored those minerals so needed 


during pregnancy, are retained. 


Graphic table of the nutrient mineral 
salts in brown rice, adapted from 
*“‘Aschenanalysen,’’ page 154, E. Wolff. 


SSS SSS SSS SS SSF eee 
Have your patient try 
COMET RICE COMPANY, 
Comet Brown Rice. Send for & 189K Franklin Street, 
New York City 
a recipe booklet, as well as a e You may send me Physician’s Book- 
4 let of Scientific References and Recipes 
physician s booklet of scientific : for Brown Rice dishes meeting special 
references. Just sign the cou- — etieaaas 
pon and mail it today. 
| 
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ant Summer and Pregnancy 


When the heat of the summer adds 
to the weariness of pregnancy; when 
the greatest demand is made upon 
the organs of elimination for the 
removal of the toxie products of 
futigue as well as those the result 
of pregnancy; when the sysytem 
cries out for water, more water, you 
ean relieve your patient by prescrib- 


ing 


Mountain Valley Water 
(Hot Springs, Ark.) 


Mountain Valley Water is a mildly 
alkaline diuretic which assists the 
kidneys in their function; it is es- 
pecially beneficial during pregnaney 
because of its mineral contents and 
its tendency to rid the system of 
toxic products. It can be drunk in 
great quantities without the pa- 
tient’s feeling waterlogged. 


Try prescribing Mountain Valley 
Water for constant use during 
the summer 


Mountain Valley Water 


from Hot Springs, Arkansas 


Distributed Everywhere by Mountain Valley Water Companies from the 
following cities 


203 One-O-One Marietta 1522 KE. Franklin Ave., 
St. Bldg., 
Atlanta, Ga. 


629 Baronne St., 


Evansville, Ind. New Orleans, La. 


117 Light St.. New York, i. 

Baltimore, Md. 

466 Stuart St., 401 Graham Bldg., S00 Sn 

Boston, Mass. Jacksonville, Fla. ° 4 
2115 Morris Avenue, 550 Grand Ave., 1019 Filbert St. 


Philadelphia, Pa. 


414 First Ave., 
Pittsburgh, Pa. 


150 Barnard St., 
Savannah, Ga. 


3673 Olive St., 
St. Louis, Mo. 


525 N. Niles St., 
South Bend, Ind. 


2014 Wabash, 


Birmingham, Ala. Kansas City, Mo. 
873 Main S&t., lith & Cumberland Sts., 
Buffalo, N. ¥. Little Rock, Ark. 

739 W. Jackson Blvd., 4182 Ravariy Biv 
Chicage, iil. 4153 Beverly Blvd., 

Los Angeles, Cal. 
127 W. Central Parkway, ae. 
Cincinnati, Ohio 117 N. 4th St., 
,ouisville, Ky. 
6925 Carnegie Ave. Louloviti Ky 
Cleveland, Ohio 1061 Lamar Ave., 
36 W. State St., Memphis, Tenn. Terre Haute, Ind. 
Coemes, Cute 328 W. Flagler St., 1914 Vermont St., 
3310 Knox St., Miami, Fla. Toledo, Ohio 


Dallas, Texas 
& shake Milwaukee, Wis. 


Denver, Colo. 302 Distri a 
2 strict National 
307 E. Lake St., 


532 W. Jefferson St., 


Detroit, Mich. 


Minneapolis, Minn. 


Bank Bidg., 
Washington, D. C. 
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ADVERTISEMENTS 


For Maintenance 


of Breast Milk 


Thousands of babies are prematurely 
weaned because of insufficient supply of 
milk. The use of the Perfection Breast 
Pump to supplement the nursing of the in- 
fant stimulates the secretion of milk and 
maintains an adequate supply, thus elimi- 
nating the hazard of artificial feeding. 


A Perfection Breast Pump can be rented 
to your patients on your recommendation 
at a cost of a few dollars a month,—about 
what would otherwise be paid out for “pat- 
ent baby foods.” 


The Perfection Electric Breast Pump is 
also invaluable for 

The development of breast milk. 

The relief of engorged breasts. 

The correction of inverted nipples. 

The treatment of fissured nipples. 

5. Re-establishment of milk in dry breasts. 


We shall be glad to send a Perfection 
Breast Pump on approval to you or to any 


hospital you may recommend so it can be 
used under your observation. 


Send for a Perfection Electric Breast Pump 
on approval—either for rental or purchase. 


Let us send you further information 


Perfection Manufacturing Co. 
2184 East Hennepin Avenue 
Minneapolis, Minnesota 


PERFECTION 


ELECTRIC BREAST PUMP 


To Be Born With 
Or Without 
A Goiter? 


Is the child of your colloid goiter 
patient to be born with a congenital 
goiter? Certainly not when it is 
within your power to prevent it. 


Its prevention is made possible by 
the administration of iodine to the 
mother during her pregnancy. This 
is a period when the utmost consid- 
eration must be given the type of 
drug prescribed. One must be 
chosen that will interfere least with 
the digestive organs, one that can be 
accurately measured. 


BURNHAM’S 
SOLUBLE 
IODINE 


affords the most ideal method of ad- 
ministering iodine, especially during 
pregnancy. 


It is absolutely pure. No vehicle 
is used that throws an extra burden 
upon the kidneys. 


Free iodine, in its most active 
form, reaches the thyroid gland, sup- 
porting it through the period of preg- 
nancy and maintaining the iodine bal- 
ance to prevent the formation of 
colloid goiter in the child. 


Burnham’s Soluble Iodine mixes 
readily with the fluids of the empty 
stomach. It causes no nausea. It 
produces no irritation. Its potency 
never varies. The dosage can be ac- 
curately measured. 


Let us send you samples and literature. 
Just sign and mail this coupon today. 


BURNHAM SOLUBLE IODINE CoO., 
Auburndale, Mass. 


Without obligation to me, you may send me sam 
nd literature of Burnham's Soluble Iodine. 
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AT THE MENOPAUSE a 


The distressing symptoms that so often accompany the climacteric, but more particularly 
the aggravated symptoms of the artificial menopause, are frequently controlled by the 
administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, on the judgment of the physician as 
to whether oral or hypodermatic administration is indicated. Both products represent 


"CORPUS LUTEUM OF THE SOW 


Lutein Tablets H. W. & D. are unmodified by treatment with solvents or by exposure 
to temperatures above animal body heat in the drying process. All separation of extra- 
neous matter is made by mechanical means and all drying is in vacuo. The unaltered 
corpus lutewm should, therefore, be presented in our products and clinical experience 
with them should demonstrate their therapeutic activity. 


Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea ifs also an indica- 
tion for Lutein medication. Where the diagnosis of such dysfunction was well estab- 
lished, definite therapeutic results have been reported. 


WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland 
or of the residue remaining after corpus luteum separation. 


Literature furnished on request 


H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D.—SPECIFY— 
H. W. & D. 


HYNSON, WESCOTT & DUNNING :: :: Baltimore, Md. 
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DO YOU NEED MONEY*r 


You can earn more and please 
your patients better with a McKes- 
son Special to relieve pain in minor 
operations and obstetrics. It is 
automatic and inexpensive in op- 
eration. 


Catalog and reprints give you 
many suggestions. 


Toledo Technical Appliance Co. 
2226-36 Ashland Avenue 


Toledo, Ohio | 


—— 


an 


